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FACING 50 POLIO CASES 
Prepared for Two, Hospital Manages 
Lo Provde Kenny Treatment for All 


E. D. BARNETT, M.D., mepicat suPERINTENDENT OF SONOMA COUNTY HOSPITAL, SANTA ROSA, CAL. 


= the last two years there 
has been a great deal of publicity 
about the value of the Kenny treat- 
ment for the prevention of crip- 
pling in infantile paralysis. The 
University of Minnesota has been 
giving courses to doctors, nurses 
and technicians in this treatment 
and, more recently, other classes 
have been given throughout the 
United States. 

This hospital, like many others 
throughout the country, felt there 
should be some personnel trained 
in the new technique in case infan- 
tile paralysis should occur within 
the community. With the assistance 
of the local Foundation for Infan- 
tile Paralysis and the board of su- 
pervisors of the county, two doc- 
tors, a nurse, and a technician were 
seni to the University of Minnesota 
and trained. 
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Prior to this time we had not had 
more than two cases of infantile 
paralysis in the county in any one 
year. This summer, however, with- 
in the past three months, we had 
had 49 cases, and it suddenly be- 
came necessary for the county to 
care for all these cases, plus a few 
from two nearby counties, with no 
facilities for care. This sudden in- 
flux of cases taxed our facilities to 
the utmost, and it is the purpose of 
this article to recount some of the 
administrative problems that arose, 
and how we met them. 

Early last spring, after our group 
returned from training at the Uni- 
versity of Minnesota, we set up 
what we considered facilities for 
the care of infantile paralysis. We 
have an isolation unit of 12 beds 
wherein we placed a large sterilizer 
which could care for the packs for 


about four patients. The Sonoma 
County Foundation for Infantile 
Paralysis purchased and presented 
to us a washing machine with elec- 
tric wringer for use on the packs. 
We had made up two complete 
sets of Kenny packs, so we would 
have them ready in case we had pa- 
tients. 

On June 17 we received our first 
case of infantile paralysis. This 
child was very sick, having been ill 
only two days. We immediately 
put him in the isolation depart- 
ment and started Kenny hot-pack 
therapy. On June 21 we received a 
neighbor child, also afflicted with 
infantile paralysis, and we used our 
other set of packs on him. We cut 
up old blankets and made them 
into Kenny packs. Before the week 
was out, we had ten patients with 
infantile paralysis in our hospital. 
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The next problem was to pro- 
vide more space for contagious 
cases. At the end of May we had 
closed one medical ward, due to a 
lack of registered nurses. This ward 
was now opened as a joint depart- 
ment of men’s medicine and pedi- 
atrics, using different rooms for the 
two services. The whole depart- 
ment of pediatrics was then con- 
verted into a “polio” ward for 
acute cases. The shortage of nurses 
bothered us a_ great deal, but 
through the aid of excellent news- 
paper publicity, and also the So- 
noma County Foundation for In- 
fantile Paralysis, Red Cross chap- 
ters of our county, and the Sonoma 
County Nurses’ Association, we 
were able to procure a few more 
nurses on a part-time basis. 


Nurse Aides Called 

The Red Cross Aide 
Corps, which had been trained in 
this hospital for emergency service, 
rallied to the need. We obtained 
special permission from the pacific 
branch of the Red Cross to use 
these women in the non-communi- 
cable section; but many of them 
insisted that they be permitted to 
help in the isolation ward at their 
own risk, and not under auspices 
of the Red Cross. Because they 
were trained women, they were 


Nurses’ 


most valuable. 

We used the others in regular 
wards to relieve nursing personnel 
for work with the “polio” patients. 
These women gave untiringly of 
their services, many of them com- 
ing 35 miles round-trip to the hos- 
pital, but even with this assistance 
we were very short of help. Through 
a. publicity campaign conducted by 
the Sonoma County Foundation 
for Infantile Paralysis and the news- 
papers, we were able to interest a 


number of other women in giving: 


special nonprofessional services to 
patients to relieve other trained 
personnel to work in this ward. 
Some of these women travelled as 
far as 70 miles, on a voluntary ba- 
sis. Without 
would have been unable to give 
adequate Kenny treatment to the 


these services, we 


great number of cases that we had 
at one time. 


Wringers Donated 

Opening of the new ward brought 
a problem of heating the Kenny 
packs and sterilizing them, and get- 
ting more wringers immediately. 
We advertised in the local press for 
wringers and washing machines, 
and had immediate response with 
six washing machines being loaned. 
We also had no adequate sterilizer 
in which to heat the packs. Our 
engineering department construct- 
ed a sterilizer out of galvanized 
iron 40 inches long, 22 inches wide, 
16 inches deep. The bottom of this 
contained steam pipes. Dressings 
were boiled in this steamer for 15 
minutes, then transferred to the 
washing machine which was rolled 
to the patient’s bedside. 

We had the problem of supply- 
ing sufficient wool for Kenny packs. 
We ordered a bale of special Kenny 


pack material. Meantime we re- 


ceived many blankets in answer to 
radio and newspaper publicity so 
that we could carry on until this 
material arrived. As these packs 
were cut to size and shape for each 
patient, it became necessary to de- 
vise a system of keeping the packs 
separate. This was done as follows: 

The packs belonging to each pa- 





tient were placed in a yard-squa: 
wrapper and stamped with the be: 
number, so that when the patie: 
was transferred from one bed to aii. 
other it was only necessary to swit< 
the wrappers around. It saved 
time because the packs were all pi: 
up so that the piece which was to js 
used first was on top. This arrange! 
the set in rotation and made a 
more efficient pack, one that was 
much hotter and could be put o:: 
much more quickly. 


Problem of Tongs 
Packs were removed 
washing machine with tongs that 
had to have smooth surfaces and be 
heavy enough to have strength. 
We manufactured these in our en- 
gineering department. Ordinary 
sponge forceps are too light, and 
bend on use. Another type of tongs 
called the “hot food handler” (used 
for lifting hot potatoes) is very sat- 
isfactory, and may be purchased for 
15 cents in any hardware store. 
Organization of personnel in a 
ward with 40 “polio” patients is 
quite important. We found it ut- 
terly impossible to give treatments in 
the proper sequence without care- 
ful organization. We operated teams 


from the 


composed of one graduate nurse 
and two aides. A graduate nurse 
was in charge of a team, that took 


* 


When the polio epidemic struck Santa Rosa and the Kenny treatment for fifty 
cases was undertaken, it was necessary for Sonoma County Hospital to manufac- 
ture nearly all the equipment needed. Here is a made-to-order sterilizer of gal- 
vanized iron produced by the engineering department. 
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care of six patients throughout the 
day. This allowed for the proper 
sequence of changing of packs. 


Teamwork 

in addition to these teams, an 
aide was in charge of the boiler. 
One of the nurse’s two aides was in 
charge of the washing machine and 
the packs. She would obtain the 
bundle of packs for one or two pa- 
tients from the boiler and roll the 
washing machine to the bedside. 
She would lift out with the tongs 
the piece of wool called for, put it 
twice through the wringer and give 
it to the nurse. The nurse, assisted 
by her second aide, then applied 
the pack. 

We had a problem of five serious 
cases, three of them bulbar type, 
and these patients developed defi- 
nite respiratory difficulties. We had 
been taught at the University of 
Minnesota that respirators were of 
no value in these cases. We found 
that to be true with respect to two 
patients who died in spite of the 
respirator. At the same time, we 
now have two patients who once 
stopped breathing, but who have 
been treated with the respirator 
and the Kenny packs at the same 
time, and they are now recovering 
satisfactorily. In both cases the ap- 
parent paralysis is improving rap- 
idly, causing us to conclude that 
there is a need at times for a respi- 
rator, but that it should be used in 
conjunction with Kenny packs. 


Borrowed Respirator 

These are applied while the res- 
pirator is open, and while the pa- 
tient is made to breathe with a por- 
table respirator. This means that 
every little while the respirator must 
be opened for Kenny packs, but 
such a routine does not disturb the 
patient. We had a shortage of res- 
pirators, but through the kindness 
of the Stanford Hospital in San 
Francisco and the Infantile Paraly- 
sis Foundation, we were able to ob- 
tain a second one. 

As acute stages of the disease wore 
off 2nd the period of quarantine 
Was over, a new problem arose: 


Cha: of obtaining another ward 


SEPT! MBER 1943 


Ordinary sponge forceps being too light to handle the heavy packs, some hot 
food handlers (top) were bought at the hardware store and converted to use, while 
the hospital's engineering department again rose to the occasion and turned out 


several pairs of tongs. 


for the convalescent care of patients, 
both with Kenny packs and Kenny 
re-education therapy. In order to 
obtain this space, we cut out all 
non-emergency acute care of pa- 
tients in this hospital and opened a 
16-bed ward in the men’s surgical 
unit. 


More Technicians 


After patients had been under 
treatment for three weeks we moved 
them to the new ward and contin- 
ued the packs as indicated, and 
also continued re-education therapy 
under the direction of our Kenny 
technician. In a very short time it 
became evident that one Kenny 
technician would be insufficient for 
our needs, and through the efforts 


of Dr. Don Walsh Gudakunst of 
the National Foundation for In- 
fantile Paralysis and the State De- 
partment of Public Health we were 
able to obtain a second. We are now 
negotiating for a third. 

This is not a paper to discuss the 
results of our epidemic, so I shall 
not go into detail on the results of 
treatment; but it is interesting that 
results so far in this hospital have 
been remarkable, and it appears 
there will be almost complete re- 
covery in our 50 Cases. 

The epidemic has shown us many 
problems in administration, but 
when the need is to prevent the 
crippling of children, any expedi- 
ency of this sort is undoubtedly 
justified. 
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THE ROAD TO ECONOMY— 
Report From One Afospital on 


Ten Years of Standardization 


JAMES F. BEST, purcHASING AGENT OF THE NEW YORK HOSPITAL 


SimpuiricaTIon and = stand- 
ardization in the buying of hospital 
supplies is an old goal. Hospital 
executives have appreciated the 
value of this procedure for many 
years and have worked more or less 
steadily to improve it. 

We are now in the midst of a 
war which makes simplification and 
standardization a more pressing 
need than ever, and yet we find 
that the surface has barely been 
scratched. Nearly two years after 
Pearl Harbor, for example, bed 
sheets for hospitals are still hemmed 
in such a way as to please the van- 
ity of the individual housewife, 
rather than to give long service in 
an institution. 

This article is an 
analyze the present need for sim- 
plification and _— standardization; 
and, on the theory that an ounce of 
suggestion is worth a pound of crit- 
icism, to offer some timely and con- 


attempt to 


structive suggestions. 


A Definition 

Simplification and standardiza- 
tion may be described as the process 
of selecting commonly manufac- 
tured items that are simple and 
practicable, adopting them as stand- 
ard, and using them for a reason- 
able length of time to avoid con- 
stant switching and confusion. 

This does not mean, of course, 
a frozen standard which would 
block technological improvement in 
the manufacture of supplies. Strict 
adherence to a fixed standard is de- 
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sirable only as a means of avoiding 
needless waste while improved 


products are being considered and 


perhaps tested. 

The question is: How does an 
organization go about accomplish- 
ing this simplification and standard- 
ization, and what are the possibil- 
ities? A partial answer at least may 
be found in an outline of procedure 
and experiences at an 1100-bed 
general hospital. 

The New York Hospital has an 


Mr. Best was mustered out of 
service in 1918 as chief clerk at 
Camp Mills, Long Island, and was 
associated with an office supply 
manufacturing company and the 
Presbyterian Hospital of New York 
City, before joining the staff of the 
New York Hospital as purchasing 








agent in 1934. 


average of 2500 major and 2200 
minor operations a year. It has a 
nursing school and is affiliated with 
a medical college. 


Committee Personnel 

Nine years ago the first standard- 
ization committee was formed. 
Comprising it were: The adminis- 
trator-in-chief, superintendent, head 
of the school of nursing, a doctor 
from the surgical service, a doctor 
from the medical service, a doctor 
representing obstetrics and gyne- 
cology, a doctor representing pedi- 
atrics, superintendent of the out- 
patient department, 
nurses of the surgical and medical 
services, obstetrics, gynecology, pe- 
diatrics and out-patient depart- 
ment; a representative of the cen- 
tral supply room, the purchasing 
agent, and the storekeeper. 

Although this committee might 
appear to be large and unwieldy, 
such size seemed unavoidable. It 
had to have authority and it had 
to voice the opinions of people who 
actually use the items to be sim- 
plified and standardized. 

To make the selections a matter 
of record, a mimeographed form 
was designed with spaces for not- 
ing: (a) name and stock number of 
the item, (b) a condensed descrip- 
tion, (c) its use and in what depart- 
ment, (d) name of the item being 
substituted and the reason, (e) sig- 
natures of key members of the com- 
mittee. 

Four copies of this form were 


supervising 


HOSPITALS 








made out, signed and distributed 
to the comptroller as official records 
custodian, to the department inter- 
ested, to the purchasing agent, and 
to the storekeeper. 


Items for Discussion 

With such a system installed, new 
items may be brought up for dis- 
cussion by any member of the com- 
mittee. Usually it is the purchasing 
agent who does so, because his con- 
tacts with selling firms keep him 
informed and put him‘in a position 
to evaluate a proposed new article. 

If a purchasing agent is inter- 
ested, he may either buy or accept 
free a sufficient number of items to 
make a trial in actual service. Fac- 
tors considered are longevity in use, 
economic unit value, saving of la- 
bor, and therapeutic value if med- 
ical or surgical use is involved. 

When the results of such a test 
are satisfactory, the data are given 
to that portion of the committee 
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affected by the substitution. When 
approval is given here, the forms 
described above are filled out and 
distributed. 


When the adoption of ready- 
made dressings was considered, for 
example, the following facts were 
presented to the committee: 

It takes 250 yards of 20x12 gauze 
to make a thousand 4x4 sponges, 
16 ply. Figuring the costs at that 
time, the additional price for ready- 
made sponges was about 12 per 
cent, or about 70 cents a thousand. 
We presumed that if a nurse or 
nurses’ aide could make two a min- 
ute or 120 an hour, at the end of 
an eight-hour day she would have 
made goo sponges. We could save 
but 70 cents on her day’s labor. 
There was no hesitancy in adopt- 
ing this standard. We also added 
cotton-filtrated gauze sponges for 
post-operative dressings, saving an 
additional 15 per cent. 


Case of Cotton Balls 

A similar comparison was made 
on cotton balls. We took as an 
example the large machine-made 
ball which cost a dollar a thousand. 
Using cotton for manual manufac- 
turing by our help, the material 
costing 31 cents a pound, it would 
require two and one-sixth pounds 
of cotton to make a thousand balls 
at a cost of 67 cents for the material 
alone. If the nurse or aide could 
make five a minute or 300 an hour, 
the hospital would be getting a re- 
turn of 10 cents an hour for her 
services. 


What can be done through simplification 
and standardization is illustrated in this ex- 
hibit of rubber tubing: In nine years the 
selection was reduced from twenty-one num- 
bers to four. 
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Needles now stocked in the New York Hos- 
pital are about one-seventh the number in 
stock a decade ago. 


These selections have stood us 
throughout the years and proved 
their value many times over, espe- 
cially in these times of help short- 
age. 

A study of what had been accom- 
plished in the standardization of 
hypodermic needles and rubber 
tubing was made recently, with 
startling results. In 1934 New York 
Hospital carried in stores 76 nee- 
dles of different types, gauges and 
lengths. The history of simplifica- 
tion and standardization in this 
case may be told thus: 


November 1934 : 76 needles 
March 1935 26 needles 
Oletoher 1990 2 --. 21 needles 
anak y1664 2 o needles 


The 10 remaining in stock are: 
15X31% Yale rustless, 15x2 S.B. Yale 
rustless, 18x2 S.B. Yale 
19x3 Yale rustless, 20x114 S.B. Yale 
rustless, 22x114 Yale rustless, 25x14 
Yale rustless, 26x14 Yale rustless, 


rustless, 
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19x34 Quincke-spinal, and 20x314 
Quincke-spinal. 

It should be understood that this 
list represents stock carried in the 
storeroom and used throughout the 
hospital. Some additional needles 
are bought for operating rooms and 
other special technics, but the total 
yearly cost of these would not ex- 
ceed $60. 


Story of Rubber Tubing 


In the matter of rubber tubing, 
there is a similar history, as shown 
in these figures on the stock carried: 

November 1934 numbers 
March 1935 
October 1939 
June 1943 


numbers 
numbers 
numbers 

Major purposes of the remaining 
four rubber tubings are: 

FIRST—,%x2/128 covering silk- 
worm or tension sutures, cigarette 
drains, Dakin drains, pipettes and 
the like. 

SECON D—;;x,;4 intravenous 
transfusions, salvarsan tube connec- 
tions, asepto syringe irrigations, ear 
nose and throat irrigations. 

THIRD—|4x,;, urological drain- 
age and suction, other technics in- 
volving wall suction, pharmacy pro- 
cedures, enema and irrigation re- 
ceptacles. 

FOURTH-—-,';x;3, transfusions, 
laboratory and suction tubing, Abt 
breast pumps, sphygmomanometers, 
anesthesia machines and_ stethos- 
copes. 

As in hypodermic needles, some 
small amounts of rubber tubing are 
purchased for special purposes, but 
the dollar cost per year is held to a 
minimum. And it should be kept 
in mind that the statistics given 
here relate to an 1100-bed hospital 
with all that entails in services and 
technics. 


Some Possibilities 

So far, specific items have been 
discussed and experiences recorded. 
From this point forward the discus- 
sion will be concerned with possi- 
ble sources of simplification and 
standardization. 

A good example is hospital fur- 
niture, especially the professional 
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type, and suitable items are bed- 
side and overbed tables. One manu- 
facturer has illustrated in his cata- 
logue 21 different models of over- 
bed tables and 27 different designs 
of bedside tables. 

Many other manufacturers are 
producing such furniture with their 
own and their customers’ ideas of 
design, totaling perhaps some hun- 
dreds of different conceptions of 
the same two tables used for the 
same purposes. Each requires a dif- 
ferent set of dies and templates and 
the additional cost must be passed 
on to the hospital for each order. 
There can be no economical pro- 
duction with such a variation in 
models and in stock carried. 


Surgical Instruments 

Surgical instruments are another 
in this group that should be scru- 
tinized with great care. The multi- 
tude or models in each class is 
beyond comprehension. And now is 
the time to strike at this particular 
problem, for more and more are 
American instrument makers figur- 
ing in this type of production. 

American hospitals have it in 
their power at this time to insist on 
a minimum of good working pat- 
terns and to discourage for all time 
to come the importation of instru- 
ments, thus encouraging American 
manufacturers to hew to the line 
of American hospital needs. 


Precedent Is Set 


By government order, the manu- 
facturers of stainless steel and enam- 
el utensils have decreased the num- 
ber of sizes in each group. This 
action was wise, for there were far 
too many before. If that particular 
advantage can be retained, some- 
thing worthwhile will have been 
accomplished. 


Specifications on linens and cloth- 
ing used in hospitals could cer- 
tainly stand investigation and a 
subsequent elimination of frills and 
taken-for-granted features that pre- 
vailed in grandmother’s day. 


In this category, there is a labor 
cost problem as well as a cost price 


problem. The cost of laundering « 
sheet during its life, for instanc: 
will be greater than the origin: 
price. It behooves hospitals to 1. 
duce poundage in the laundry loa:! 
as much as possible, consistent wit: 
good technics. 


Patient Gowns 

There are at least a hundre«| 
various patterns of patient gowns. 
Manufacturers have said that with 
simplification, they could reduce 
prices 15 to 20 per cent by thie 
elimination of deep yokes, smaller 
hems and the like. 


Bed sheets for commercial uses 
have always been made with 3” and 
2” hems. This was done so that the 
housewife would always have a 
wide hem with which to give her 
beds a pleasing touch when she 
turned back the sheet. 

This is all wrong as far as hos- 
pitals are concerned, for placing 
the sheet with the three-inch hem 
always at the top means that body 
wear is always in the same place. 


a”, ” 


Instead of 3” and 2” or two 2 
hems, why should hospitals not 
adopt two 1” hems, saving both 


material and laundry poundage? 


” 


Pillow Cases 


Are hospitals not in the habit of 
buying pillow cases that are too 
large for their pillows, and _ also 
with three-inch hems? They could 
purchase a standard smaller size, 
perhaps with one-inch hems. 

Are hospitals’ bath towels and 
hand towels both too large for the 
use they get? It should be kept in 
mind that laundering costs are a 
considerable share of operating 
expense, and that reduction in 
laundry poundage is a large step 
toward economy. 

Many other items could be men- 
tioned—cleaning supplies and dish- 
washing compounds, for instance— 


but more progress will be made if 
the items are taken one at a time 
and are studied and tested thor- 
oughly. New standards thus arrived 
at will be more effective and more 
lasting. 
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SOUTH HAVEN 
HOSPITAL: It is Efficient and Expandable 


ot new South Haven Hospital, 
one of ten cooperating small hos- 
pitals in the W. K. Kellogg Found- 
ation’s seven-county Michigan com- 
munity health project, admitted its 
first patient June 2, 1942. This 
plant replaces a go-bed structure, 
part of which was constructed in 
1908. 

South Haven, one of numerous 
resort towns on the shores of Lake 
Michigan, has a resident population 
of 4800. An additional 17,000 peo- 
ple live on farms and in villages 
within a radius of 15 miles. Sum- 
mer vacationers increase this popu- 
lation by 15,000 or 20,000, a factor 
that must be considered in plan- 
ning hospital facilities. Automobile 
accidents multiply during the sum- 
mer months. 

The six-acre site is in a residen- 
tial section of the town. Large old 
trees add to its attractiveness. The 
shape of the building readily adapts 
it to many types of exterior design. 
The colonial design, selected in this 
instance, harmonizes with the sur- 
roundings and avoids to a large ex- 
tent the suggestion of an institu- 
tion. 

The design, plan, and decoration 
create a quiet atmosphere, homelike 
and comfortable, yet entirely func- 
tional. Good furniture in attractive 


woods, easily laundered drapes, 


Silent mercury light switches, acous- 
ica! ceiling tile, and rubber tile 
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floors are a few of the media em- 
ployed to achieve this result. The 
walls are painted in light pastel 
shades. 

With 36 of the 40 beds on one 
floor, it is possible to reduce the 
nursing staff to a minimum during 
periods of low occupancy and ex- 
pand it as demand increases. Two 
rooms on the first floor for isolating 
patients with communicable dis- 
eases have outside entrances and 
separate bath, sterilizing and service 
equipment. Because this space is 
near the rear stairway, it may also 
be used for ordinary patients dur- 
ing periods of high bed occupancy. 
A signal system connects with the 
second floor nursing station. The 
square bathtub used here provides 
a standard tub, shower, foot bath, 
and sitz bath in one fixture. 

With the rear wing on the second 
floor designed as the obstetrical de- 
partment, it is possible to separate 
medical and surgical patients in the 
other two wings. The nursing sta- 
tion is so placed that 15 beds, plus 
a nursery and utility room, are 
within 30 feet. The nursery work 
room is within 16 feet. The chil- 
dren’s ward immediately adjoins 
the nursing station and no bed on 
this floor is more than 60 feet away. 

High bed occupancy in the ob- 
stetrical department has made it 
practical to establish a subsidiary 
nursing station in this corridor. 


The delivery room, with its separate 
sterilizing facilities, is ideally lo- 
cated in the rear of this wing. 

A small utility room with bedpan 
washer, sterilizer, and lavatory ad- 
joins the toilet and bathroom in 
each wing. The location of these 
bedpan units avoids the usual travel 
with bedpans down corridors to the 
main utility room. With one of 
these units between two wards it is 
possible to serve eight beds without 
entering the corridor. In no in- 
stance does corridor travel to a bed- 
pan washer exceed 20 feet. 

All wards except obstetrical have 
adjoining toilets. One corner room 
has a complete bathroom, seven 
rooms have toilets, two rooms have 
adjoining baths, and all rooms with- 
out toilets have lavatories built in, 
combined with metal wardrobes. 
Built-in type wardrobes and lockers 
for patients are used throughout. 

Incinerator flue opening and 
laundry chute are in the center of 
the building. The laundry chute, 
which opens both to corridor and 
to nursery work room, delivers di- 
rectly to the laundry below. The 
flower room is combined with one 
of the small corridor utility rooms. 
Floor linen storage is provided in 
cases opening on the corridors. 
Food service is by dumbwaiter to 
the service kitchen on the second 
floor. 

The central utility room is typ- 
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ical and has complete sterilizing 
facilities, storage cases and such, for 
the floor. The sink used has a shal- 
low and also a laundry deep sec- 
tion; the deep section is equipped 
with a steam coil for compacts and 
poultices. There is no bedpan 
washer in the main utility room. 

The nursery has an_ isolation 
room and a service and formula 
room adjoining. The corridor side 
of the nursery has a 2o0-foot plate 
glass viewing window set on an 
angle. This nursery is larger than 
in the majority of small hospitals. 

A smaller nursery with separate 
examining room added at the end 
would make a second access avail- 
able without an entrance directly 
into the nursery, and it would sepa- 
rate formula room from examining 
room and thus meet the more ideal 
conditions of a large hospital. Sepa- 
rate bassinets are equipped with 
complete accessories for care of the 
infant. 

The large solarium at the end of 
the corridor will provide additional 
bed space in an emergency. The en- 
tire area of all rooms is useable 
area, for all facilities are built-in. 








The Kellogg Foundation Program 


The South Haven Hospital was constructed with financial aid 
from the W. K. Kellogg Foundation as a part of its cooperative 
health program with seven rural counties in southwestern Michigan. 
The foundation’s general purpose is to improve the health, hap- 
piness and well-being of mankind—especially children. 

Activities carried on by the county health departments range all 
the way from immunization of pre-school children to providing 
educational opportunities for school teachers, school board members, 
parents, physicians, dentists, ministers, nurses, hospital administra- 
tors, laboratory technicians, record librarians, and others. 

One important weakness in medical care, which includes hospital 
service for the people living in the smaller towns and rural areas, 
is the absence of adequate diagnostic facilities. 

The Kellogg Foundation’s hospital program has been directed 
primarily to the establishment of well-equipped and adequately 
staffed x-ray departments and clinical laboratories in modern hos- 
pital plants outside the larger centers of population. For that reason 
complete details of the diagnostic facilities in the South Haven 
Hospital are given in the accompanying floor plan. 

Specialists in radiology and pathology supervise these services, 
make periodic visits to the departments, and attend medical staff 
conferences. South Haven is one of several communities which have 
demonstrated that, once these services are well established, they 
can be made self-supporting. 

The whole program revolves around the needs of the family phy- 
sician in caring for his own patients. County medical societies have 
developed extensive postgraduate educational programs, in coopera- 
tion with the foundation, which include visits by members of the 
faculties of medical schools for clinical conferences and postgraduate 
courses for physicians in medical schools. 

What these various communities are working toward is closer 
coordination of the activities of the county health departments and 
hospitals in a program that will provide the people with health 
services far beyond the scope of activities of the usual small hospital. 
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South Haven Hospital’s Costs 


New equipment is included in these figures at cost, and the equipment transferred 
from the old plant at its depreciated value. These figures do not include equipment 
left in the old hospital, which is carried on inventory. The cost per bed including 
equipment is $5,290.68. 

The cost of site and improvements was $10,734.15, or $268.35 per bed. The total 
plant investment of $222,361.44 averages $5,559.04 per bed. 


1. Building—General Contractor... Lied Rienstndeensnsissn< ODIO MIO 

PAROERBDY eee ce 2s gn emngs ort ooo 

Additions after Contract... E . 3,186.16 $109,558.27 
2. Building Equipment 

Plumbing and Heating .... 30,539.75 

Electrical _................ : Sereerrers) 

Elevators Pentre | 6) 

AS ESE Sarena Ses One rece 927.29 54,227.75 


163,786.02 

3. General Furnishings and Equipment 

Administrative - : 2 ae _...* 79996 

Dietory ...... Lees ite en ats sevtiaess  (ODTRAZ 

Housekeeping —................ Lssfestpsswsinct BEB OREO 

Lausury, —...........-.. ale wae 4,549.48 

Maintenance and Repair........ — wscucreee’ HS BEe 

Medical and Surgical Ssesasestsiseeese, SSDI ADD 

Operating Rooms and Surgical Supply... 6,574.77 

DS a ean ene een ae . 4,321.08 

X-Ray ieee ues 6,171.62 

Daboretory <5. -.i2 2... vs diciicstctccsitntccse RO 45,441.27 
. Surgical Instruments ; ¥ eae 2,400.00 47,841.27 
. Total Building and Equipment... 


$211,627.29 
. Land and Improvements... sesscsesescsszecee 1400134 
. Sidewalks and Drives... nak 3,052.81 10,734.15 


222,361.44 








Exterior walls of face brick trimmed with 
stone and backed up with hollow tile. 

Reinforced concrete columns, beams and 
floor systems, including attic floor. 

Roof, heavy graduated slate, wood fram- 
ing. 

Exterior sash of wood doublehung windows, 
weatherstripped. 

Exterior cornices of wood and copper. 

Rooms and corridor floors in general of 
rubber tile with terrazzo base. 

Service rooms with terrazzo floors and 
base. 

All ceilings of acoustical tile except some 
in service rooms. 

Plaster walls of smooth white finish with 
integral steel bucks and trim, and flush birch 
doors. 

Cases in general of flush wood type with 
stainless steel tops and backs. 

Operating rooms with glazed tile walls and 
terrazzo floors. 

Low pressure steam for heating with oil 
burning boilers, mechanical ventilation, and 
concealed radiation. 

Air conditioning in operating rooms and 
delivery room. 

Typical nurses’ call system, fire alarm con- 
nected to city system, intercommunicating 
telephones, and night door entrance signal 
control. 

Because of city owned power plant, elec- 
trical sterilizing; architect normally uses high 
pressure steam. 
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Convector type radiators, built in 
flush under the windows, do not in- 
terfere with arrangement of the fur- 
niture. 

Many small hospitals have the 
dietary department — including the 
dining rooms, the x-ray, the lab- 
oratory, OUut-patient services, and 
the emergency room—in damp and 
poorly lighted basements where 
they are not well related func- 
tionally to other hospital activi- 
ties. Habit, tradition, and existing 
ideas of economy in construction 
costs undoubtedly account for this. 
Building codes in many states long 
ago prohibited the use of the 
basement for similar purposes in 
schools. 

Concrete basement walls are less 
expensive, but the finish inside is 
similar to that on upper floors and 
just as expensive. To get adequate 
lighting, a large part of the base- 
ment must project above ground, 
or large area walls are required 
around the windows. The cost of 
these walls will pay for a lot of 
brick facing above ground. 

Increased roof area, 
greater ;art of the building is above 
ground, adds to cost, but there is 
a large saving connected with plac- 
ing the first floor slab directly on 
the ground, as compared with struc- 
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Shade from large trees and an expanse of lawn add to the attractiveness of South 


Haven Hospital's front entrance. 


tural concrete slab for the first floor 
above a basement. ‘The basement in 
this building provides only for 
laundry and storage, lockers and 
showers for the help, the autopsy 
room, and the boiler room. The 
attic provides additional storage 
space. 

Just beyond the lobby, which is 
paneled in maple, a section of the 
office projects out to form a control 


A view from the southeast showing service entrance and a windowless darkroom 


icked into the corner. 
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booth for the first floor, the lobby, 
the main stairway, the elevator, cor- 
ridors to the kitchen, the emergency 
entrance and diagnostic facilities, 
rooms for isolation, and examining 
rooms. One examining room near 
the rear stairway is also used as a 
rest room for the physician while 
waiting for a patient in labor. The 
nurse in the delivery room rings a 
bell to call him. 

The administrator’s office is just 
off the lobby. A record room adjoin- 
ing the main office is across the cor- 
ridor from the room that is used by 
medical staff and trustees. Folding 
doors cut off part of this room for 
use as a viewing room for the x-ray 
department. By placing the dark- 
room on the exterior, it was possible 
to connect viewing room with x-ray 
room and also to have two dressing 
rooms that open on the corridor. 

The location of the elevator com- 
pletely separates the surgical and 
emergency entrance corridor from 
the main corridor. Patients coming 
in by ambulance go direct to the 
emergency room, the operating 
room, or into the rear door of the 
elevator for the second floor with- 
out entering the main corridor. The 
fracture table isin the emergency 
room. 

The workroom for the nurses ad- 
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joins the operating suite and is also 
convenient to the elevator for sec- 
ond-floor service. Laboratory and 
x-ray are conveniently placed across 
the hall from emergency and exam- 
ining rooms. 

Dining rooms for nurses and 
other personnel adjoin the kitchen. 
The combination medical staff and 
board room near the kitchen makes 
it convenient to serve meals to these 
and other groups who use this room 
for meetings. The board room is 
used for several purposes, including 
class work. 

The gross floor area per bed of 
454 square feet compares favorably 
with the floor area in the suggested 
“double pavilion plan,” published 
by Charles F. Neergaard in the 
Architectural Record for March 
1942. The merit of this type of 
plan for larger hospitals was recog- 
nized in June 1940, when the archi- 
tect was associated with Dr. Charles 
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McKhann, professor of pediatrics at 
the University of Michigan, in the 
design of the proposed W. K. Kel- 
logg Foundation Educational and 
Research Center for Maternal and 
Child Health at the university. 
Services were placed in the center, 
similar to the “double pavilion 
plan,” but wards were so arranged 
that a corridor was required on one 
side only. 

Some of the features of the “par- 
allel service plan,” proposed re- 
cently by Markus.and Nocka, archi- 
tects and engineers, appear to be 
specially adapted to smaller hos- 
pitals. 

Forty beds are divided by type of 
accommodation into 8 single bed- 
rooms, 12 in two-bed rooms, and 20 
in four-bed wards. The nursery will 
accommodate 15, infants. 

Total content is 255,420 cubic 
feet, or 6385 cubic feet per bed. 
Gross total floor area inside the ex- 
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terior walls is 18,174 square feet, 
454 square feet per bed. 

This hospital may expand evc»- 
tually to 60 or 70 beds. Some se: v- 
ice units, such as kitchen, heati:.¢ 
plant, laundry and laboratory, @:e 
larger than necessary for a 40-b.d 
hospital. No expense will be in- 
volved in expansion of these service 
units when the plant is enlarged 
and the cost per bed for such adcii- 
tion will be comparatively small. 

Placing the main floor at ground 
level is advantageous to a hospiial 
in more ways than Chief 
among these advantages is the fact 
infirm patients can enter, or be 
brought in, without encountering 
an obstacle in the form of stairway 
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or ramp. 
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American Hospital Association 
WARTIME SERVICE BUREAU, 1705 K Street, N.W., Washington, D. C. 


Ask All Hospitals Join 
NURSE CADET DRIVE 
Under Six Field Offices 


Faw such campaigns have been 
so thoroughly organized as the one 
that is intended to mobilize 65,000 
members of the Cadet Nurse Corps. 

Surgeon General Thomas Parran 
of the United States Public Health 
Service was concluding a nation- 
wide tour on September 1 that 
served as an opening gun. With 
Lucile Petry, director of the corps, 
and Mrs. Eugenia K. Spalding, as- 
sociate director, he attended meet- 
ings in fifteen cities to confer with 
local leaders and to answer ques- 
tions. 

Plans call for six supervisory field 
offices, each to be directed by a 
qualified nurse educator, and each 
to have administrative, inspection 
and auditing responsibilities. ‘These 
are scheduled to open in Washing- 
ton, New York, Chicago, New Or- 
leans, Kansas City and San Fran- 
cisco. 

The campaign will be promoted 
by several government and volun- 
tary organizations, among them: 
The Office of War Information, the 
National Nursing Council for War 
Service, the Women’s Auxiliary of 
the American Medical Association, 
the American Hospital Association, 
the Catholic Hospital Association 
and the Protestant Hospital Asso- 
ciation. 

Cooperation will be solicited 
from the motion picture industry, 
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radio stations, newspaper period- 
icals, national and local advertisers. 
An effort will be made to organize 
every community on a quota basis. 

Actual recruiting stations will be 
some 6500 hospitals. This was an- 
nounced by James A. Hamilton, 
chairman of the joint committee of 
hospital associations, following a 
committee meeting in Washington, 
August 7. 

There are 1300 nursing schools 
in this country that meet require- 
ments of the law. It is in these that 
the cadets will be trained, but plans 
call for all hospitals to join in the 
recruitment. 

Surgeon General Parran  esti- 
mates that 50 student nurses out 
of each population unit of 100,000 
will meet the quota of 65,000. He 
concludes from this, that handling 
recruitment inquiries will not over- 
burden any hospital. 

UNIFORMS 

Nurse cadet uniforms are the 
dressiest of any designed for women 
in war service. The beret is a side- 
swooping affair somewhat resem- 
bling the one worn by General 
Bernard L. Montgomery of the 
British Eighth Army. There is a 
specially designed corps emblem of 
fouled anchor crossed by a caduceus 
of the Public Health Service, sur- 
mounted by a_ stars-and-stripes 
shield and a spread eagle. 


Each cadet nurse will be issued 
summer and winter street uniforms, 
a topcoat and reversible raincoat in 
addition to the beret. This ward- 
robe is expected to cost the govern- 
ment $100 per cadet. 

Surgeon General Parran discusses 
other phases of the nurse recruit- 
ment program in this issue of 
HOSPITALS. Wartime Service Bu- 
reau Bulletin No. g treated the sub- 
ject in questions and answers and 
this was to be continued in No. 10. 


HOSPITAL MAN 

The appointment of Chester A. 
Bowles as general manager for the 
Office of .Price Administration 
should assure American hospitals 
of an understanding ear in their 
dealings with that office. As a trus- 
tee of the Norwich, Connecticut, 
State Hospital and as a member of 
the finance committee of the Na- 
tional Organization for Public 
Health Nursing, he knows some- 
thing of the problems that confront 
hospital people. 


NURSES' MAIDS 

First priority on maids available 
in the District of Columbia will be 
given to ex-nurses who are willing 
to return to hospital staffs, the Dis- 
trict of Columbia office of the 
United States Employment Service 
announced recently. 

Regional and local offices may 
follow this lead to release several 
thousand ex-nurses who have ex- 
pressed willingness to return to ac- 
tive duty if they can find someone 
to relieve them of household tasks. 


NURSES' WATCHES 

In reply to the requests for infor- 
mation regarding availability of 
nurses’ watches, the Wartime Serv- 
ice Bureau is now informed that 
sufficient material for the manulac- 
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ture of 15,000 watches will be re- 
leased by WPB. These watches will 
not be available for purchase until 
late in December. The distribution 
problem has not been completely 
worked out but it is probable that 
the watches will be released through 
the Defense Supply Corporation. 


NURSE UNIFORMS 

The bureau has had inquiries 
from various parts of the country 
on the subject of supply of nurses 
uniforms. 

The bureau has made representa- 
tions to the War Production Board, 
urging that materials be released to 
permit fabrication of uniforms in 
quantity sufficient to meet the grow- 
ing needs of both student nurses 
and graduate nurses. The Nursing 
Council for War Services has also 
appealed to the officials of WPB for 
prompt action in this matter. 


NURSES' AIDES 

All volunteer nurses’ aides must 
be enrolled in the Nurses’ Aide 
Unit of the Citizens Defense Corps, 
if they are to be eligible for the 
benefits provided under the War 
Civilian Security Program, it was 
announced recently by OCD. 


MANPOWER PROGRESS 
Duration deferments, which hos- 


pitals have been anxious to get for — 


key personnel, are coming into be- 
ing as the War Manpower Com- 
mission interprets the three-point 
program recently outlined by Com- 
missioner Paul V. McNutt. 

As a high WMC official expressed 
it: “The new directive outlined by 
Commissioner McNutt on August 
15, crystallized all previous regula- 
tions dealing with selective service 
and workers in essential industries.” 

Washington sources report the 
WMC has set a 60-day deadline on 
the new program. If the manpower 
shortage has not been eased, Con- 
gress will be called upon to enact 
an all-inclusive labor draft. 
PART-TIME WORKERS 


‘ 


As the fall school term draws 
near, administrators with a need 
for part-time employees may be able 
to meet this need through the Vic- 
tory Corps which were established 
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last year in many high schools. Cop- 
ies of the “Community War Serv- 
ices and the High School Victory 
Corps,” Pamphlet No. 5 in the Vic- 
tory Corps services, may be ob- 
tained from the Superintendent of 
Documents, Washington, D. C. A 
charge of 15 cents is made. 
FOOD 

The situation during 
months to come should be a little 
different, if not better. The govern- 
ment is expecting to curtail its buy- 
ing of canned foods, leaving more 


food 


for civilian consumption. 

Approximately addi- 
tional cases of canned baby foods, 
milk products and certain fruits 
and vegetables should be available 
to civilians under the War Produc- 
tion Board’s revised tinplate quota. 


7,000,000 


‘These increased packs will be offset, 
however, by reduced packs of other 
fruits and food products. No net 
increase in the total civilian pack 
for 1943 is expected. 

Meats should be more plentiful. 
There is a widely expressed fear 
that a shortage of livestock feed this 
winter will glut the market tem- 
porarily and perhaps result in a 
more severe shortage next year. 

Whether moved by this or some 
other consideration, the War Food 
Administration has decided to cut 
back the quantity of beef which 
slaughterers must set aside for mili- 
tary use to 40 per cent. 

The War Food Administration 
says civilians will have 20 per cent 
less butter during the 12 months 
ending June 30, 1944, than in the 
year 1942—but may have 27 per 
cent more margarine. 

Even though there has been a re- 
duction of one point in the ration 
value of shortening, lard and salad 
and cooking oils, civilians will have 
five pounds less per capita during 
the same period. 


FOOD INVENTORY 

Hospitals experiencing ‘inventory 
difficulty because of the frequent 
changes in point values of processed 
foods since the beginning of food 
rationing should file a request for 
adjustment of their inventories un- 
der section 12.2 of G. O. 5 with the 


local board. The request should be 
accompanied by (1) copy of origi- 
nal registration form R1307, (2) 
status of inventory at that time, and 
(3) the point values charged when 
withdrawing items from excess in- 
ventory. 


DEHYDRATED FOODS 

Institutional users will be able to 
purchase dehydrated carrots and 
sweet potatoes under an amend- 
ment to Food Distribution Order 
go, which reserves dehydrated vege- 
tables for war needs. Government 
requirements have been smaller 
than anticipated, it is explained by 
the Food Distribution Administra- 
tion. 
NEW PROCEDURE 

Amendment 34 to Food Ration 
Order 5, issued by the OPA on 
August 16, changes the method of 
accounting for the supplemental 


food allotment received during 


July, August and subsequent pe- 
riods. Under this, hospitals must 
report the number of persons served 
during the ration period for which 


it received a supplemental allot- 
ment. ‘The supplemental allotment 
received for July and August must 
be reported when hospitals apply 
for November-December allotment. 


ICE CREAM 

Of interest to hospitals which 
make their own ice cream: By Sep- 
tember 23, OPA will have com- 
pleted its study of the ice cream 
industry, and a new ruling may be 
expected on the prevailing tem- 
porary adjustments, provisions ap- 
plying to makers of ice cream or ice 
cream mix who have been forced 
by war restrictions to change the 
butter fat content of their products. 


GRADE LABELING 

The Office of Economic Stabiliza- 
tion has ordered grade labeling and 
grading of beef, veal, mutton and 
lamb continued. Such labeling was 
required by OPA regulations issued 
when the meat rationing took ef- 
fect but an amendment to the 
Emergency Price Control Act re- 
moved this authority from OPA. 
OES, however, ruled that labeling 
is necessary to effective price ceil- 
ings on meats. OPA, at the same 
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time, eliminated labeling require- 
ments on packed fruits and vege- 
tables, peanuts and dry edible 
beans. 


CHINAWARE 

Adequate services of vitrified 
chinaware are being made available 
for hospitals by WPB under a rul- 
ing that rates hospitals in the same 
essential group with war plant 
cafeterias, Federal Housing Dormi- 
tory and cafeterias. 
METAL CAPS 

The Wartime Service Bureau has 
been advised by WPB that an extra 
supply of metal screw tops for rub- 
ber ice bags and throat collars will 
be made available for hospitals 
through a new authorization to 
manufacturers. 


OCCUPATIONAL THERAPY 

A special corps for occupational 
therapists under the medical branch 
of federal Civil Service has been es- 
tablished by the surgeon general of 
the Army in a move to expand the 
practice of occupational therapy in 
named Army general hospitals. 


WPB NOTES 

Chlorinated hydrocarbon refrig- 
erants (cooling gases in refrigerat- 
ing systems), will be more tightly 
controlled terms of an 
amendment to Order M-28, issued 
August 7. 

Mechanical drinking water cool- 


under 


ers are now available when deliver- 
ies are specifically authorized by 
WPB. Authorization will be grant- 
ed only for hospitals, new and en- 
larged industrial plants, or as re- 
placements in plants 
when existing coolers are beyond re- 


industrial 
pair. This is to be known as 
Amendment 2 to General Limita- 
tion Order L-38. 

Francis M. Shields, director of 
the safety and technical equipment 
division, WPB, in discussing incor- 
rect application of ratings assigned 
under CMP 5A in purchase of med- 
ical, surgical and dental goods, said: 
“Maintenance, Repair and Operat- 
ing (MRO) supply ratings cannot 
be applied to items appearing on 
lists A and B of Priorities Regula- 
tion No. 3. Items appearing in List 
A can be procured or sold regard- 
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less of any preference rating. The 
manufacturer or supplier is not per- 
mitted to require a rating as a 
condition for sale of these items, 
and a rating applied by a purchaser 
has no effect whatsoever. 

“List B covers a number of items 
which may be MRO supplies as de- 
fined in CMP 5A, but which cannot 
be purchased with rating author- 
ized by those CMP regulations or 
aily other blanket MRO rating. 
Such blanket MRO rating has no 
effect on the sale and delivery of 
these items. The only ratings which 
have validity are those authorized 
by WPB forms giving the specific 
item and quantity to be purchased. 
These forms are PD-1X, PD-1A, 
PD-200, PD-gA, and Section A of 
PD-408.” 

BUNA S RUBBER 

Maximum price regulations on 
hot water bottles and combination 
syringes made of synthetic (Buna S) 
rubber have been announced by the 
Office of Price Administration. As 
these synthetic products reach the 
retail market for the first time, the 
OPA moved to regulate prices in 
line with the same grade products 
made of crude rubber in pre-war 
days. 

BLANKETS 

WPB and the Army have reached 
an agreement whereby civilians will 
be able to get 50 per cent more 
blankets for the last four months 
of 1942, due to the Army’s decision 
to cut military requirements for 
garments and blankets during this 
period. WPB, in line with Donald 
M. Nelson’s six-point program to 
make clothes rationing unnecessary, 
announced that novelty will be sac- 
rificed to step up production of 
staple items. 

X-RAY FILM 

In discussing the critical shortage 
of x-ray films, with officials in the 
Consumer Durable Goods Division 
of WPB, we were advised that x-ray 
films are being allocated on a basis 
of 80 per cent of previous usage. 
Hospitals in boom areas, however, 
have found 80 per cent to be insuf- 
ficient. Anyone experiencing diff- 
culty in obtaining x-ray films is in- 
vited to write to this bureau, giving 


detailed figures on increased «c- 
cupancy, type and size of films us.d 
and the name of the dealer wo 
normally supplies this film. 


PREFERENCE RATING 

Four new items have been adcdcd 
to the list of petroleum produ: ts 
for which a preference rating ny 
be used in obtaining supplies. Tl:ey 
are naphtha, petroleum insecticiile 
bases, petroleum wax and _petro- 
latum. 


DEFENSE NOTES 

The Office of Civilian Defense 
has withdrawn its recommendation 
that ointment or jellies containing 
tannic acid be used in first aid treat- 
ment of burns, and now recom- 
mends that sterile boric acid oint- 
ment be used instead. 

The OCD action follows the re- 
cent recommendation of the Divi- 
sion of Medical Sciences of the Na- 
tional Research Council. 


OCD NOTES 

Simon H. Ash, formerly of the 
U. S. Bureau of Mines, has been 
designated chief of the Rescue Serv- 
ice of the OCD Medical Division. 

In this capacity, Mr. Ash _ will 
guide the development of a trained 
Rescue Service, organized by Di- 
rector James M. Landis and charged 
with responsibility for the recovery 
of persons-trapped in demolished 
buildings. 

Mr. Ash has recently returned 
from a month’s visit to Britain, 
where he studied the British rescue 
organization and training methods. 

With the establishment of the 
Rescue Service, 
stretcher teams have been modified. 
Stretcher teams remain, however, 
an essential part of the Emergency 
Medical Service. 

Commanders of the U. S. Citizens 
Defense Corps have been urged by 
OCD to appoint health officers to 
their staffs. 


duties of the 


PAPER PRODUCTS 

Amended Conservation Order M- 
241-A literally affects all use of 
paper and is expected to bring 
about the saving of 250,000 to 300, 
ooo tons of paper. Many paper 
products are banned under the new 
ruling. 
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HEALTH 
BUREAUCRACY, an Interpretation of S-1161 


RT. REV. MSGR. MAURICE F. GRIFFIN, cLeveLaNp, TRUSTEE OF THE AMERICAN HOSPITAL ASSOCIATION 


I, opposing Section XI, Title 1X 
of the Social Security Act as amend- 
ed, providing “federal medical, hos- 
pitalization and related benefits” 
in S. 1161, the Wagner Bill, we 
cannot be considered in opposition 
to the general activity of the gov- 
ernment in entering areas not now 
well covered and in supplementing 
voluntary effort along the lines of 
social security. 

Socialized medicine and compul- 
sory health insurance would con- 
stitute a revolution in the health 
care of the American people. The 
Wagner Bill (S-1161) would effect 
such a revolution. 

It might be considered justifiable 
on the assumption that medical 
education and the practice of medi- 
cine have sunk so low as to consti- 
tute a national emergency, or that 
the voluntary hospital system is in- 
complete, inefficient and incapable 
of improvement and expansion. 
Neither of these assumptions could 
possibly be sustained. 

Under the able leadership of 
medicine, voluntarily organized, 
our medical schools are second to 
none in the world. They are giving 
our people more and better trained 
physicians than any other nation 
enjoys. 

No revolution is needed, none 
could be justified. 

The Wagner Bill is not to better 
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or extend the hospitalization of our 
people. It is “to establish a unified, 
national social insurance system” 
including practically all of the wage 
varners of the country and their 
dependents—but not the indigent, 
who are the ones who most need 
assistance. Title XII, Section 1205 
(2) does not include hospitalization 
in the “assistance to needy individ- 
uals’” to be provided by the states 
in the “unified public assistance 
program.” All are to be regimented 
into this “federal system of medical 
and hospitalization benefits.” “They 
have traditionally been and_nor- 
mally they would continue to be 
the full-pay and the part-pay pa- 
tients of all of our hospitals, who 
have been paying their bills, and 
who now more than ever are able 
to do so. The wealthy, the high- 
salaried as well as those in the more 
modest income brackets are all in- 
cluded, not because by any stretch 
of the imagination they are in need 
of any assistance from a paternalis- 
tic government, but because this is 
another way to get some more of 
their money. 

The citizens have no option, they 
are all forced into a pay roll tax 
and a pay roll deduction amount- 
ing to 12 per cent for the new so- 
cial security including 
medical and hospitalization benefits 
to which our objection is directed. 


program 


Doctors and hospitals have the 
option of refusing to subscribe to 
the regulations of this state medi- 
cine program. If so, they will be 
liquidated, having no patients, as 
all of the patients will be govern- 
ment patients and all of the money 
will be government money. Of 
course it is conceivable that some 
people who have paid the govern- 
ment would also be willing to pay 
a fee to a non-conformist doctor. 
But there is not going to be much 
room for the independent practice 
of medicine and the independent 
administration of hospitals. 

Just as the Wagner Bill makes no 
provision for the care of the indi- 
gent which is the great social and 
financial problem, so it makes no 
provision for additional facilities 
and services as needed in rural 
areas of thinly settled population, 
in new defense areas, in areas of 
economic stress. In fact, if there are 
such it does not make it possible for 
anyone to secure hospitalization 
who cannot secure it now, and it 
does not make it easier for anyone 
to secure it who finds difficulty in 
securing it now. It is no contribu- 
tion to the extension of hospitaliza- 
tion. 

What it does, is, after an insured 
worker has received hospital care, 
it reimburses him in part for the 
cost of the service he has already 
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received. Under certain definite re- 


strictions, it makes a cash indemnity 
payment directly to the patient, 
which is admittedly insufficient. 

There is nothing in the bill re- 
quiring the patient to assign his 
claim to the hospital on admission, 
or to pay the hospital if, as, and 
when he gets some money from the 
government. There is nothing in 
the bill requiring the patient to 
make application for a hospitaliza- 
tion benefit, and nothing permit- 
ting the hospital to make applica- 
tion when the patient fails to do 
so. All there is in the bill is the 
statement to the effect that “there 
is nothing to limit the right of any 
person to transfer or assign to the 
participating hospital money paid 
or payable,” Section 1108 (a). It is 
rather interesting that the bill 
clears up any insinuation that the 
government would limit the right 
of a citizen to transfer to a hospital 
or to any one, money it had paid to 
the citizen. 


The Slim Chance 

But if the application is in before 
the deadline, and is in proper 
form, and the claim is allowed—as 
the weeks and months pass before 
any money actually arrives, the 
chances of the hospital getting any 
of it become more and more prob- 
lematic. While the fixed indemnity 
payment made directly to the in- 
sured worker is the general rule, 
yet— 

Section 915(g) provided “in lieu 
of such compensation the surgeon 
general may, after approval of the 
Social Security Board, enter into 
contracts with participating hos- 
pitals for payment of reasonable 
cost of hospital service at rates for 
each day of hospitalization neither 
less than the minimum or more 
than the maximum applicable rates 
payment to be full reim- 
bursement for the cost of essential 


—such 
hospital service.” 

When such a contract is in force 
the hospital will be expected to ac- 
cept as “full reimbursement for the 
cost” an arbitrary rate of from $1.50 
or $3 to $4 or $6 per day. (Section 
915-g). As this is “full reimburse- 
ment” nothing more can be col- 
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lected from the patient. In fact as 
the contract is with the govern- 
ment, nothing can be collected from 
the patient—except maybe for things 
that are demonstrated as ‘“‘unessen- 
tial” hospital service. 

If the assessment on payrolls and 
the payment of an admittedly in- 
sufficient indemnity or starvation 
rate to hospitals, were all there was 
to the Wagner Bill, that would be 
bad enough, but the worst is still 
to come. 


Good Precedents 

Other departments of govern- 
ment, notably the Children’s Bu- 
reau under the secretary of labor, 
the various state industrial commis- 
sions, and many municipalities and 
counties have contracts with hos- 
pitals, and pay for hospital service 
without assuming any diciatorial 
power over the practice of medicine 
or the administration of the hos- 
pitals. Private insurance companies 
pay their indemnity payments and 
call it a job. Even the hospital- 
sponsored service plans have never 
set themselves up as a super-organ- 
ization to control the hospitals. 

But in the Wagner Bill, the So- 
cial Security Board representing the 
federal government, in order to 
make this small payment for hos- 
pitalization, sets up an elaborate, 
all-powerful organization with ab- 
solute control of medical education, 
the practice of medicine and all 
service in hospitals. This looks like 
a definite attempt to use this small 
payment as an occasion to put over 
their program of state medicine. 


Two Kinds of Control 

The control is direct and in- 
direct. 

The direct control, outlined in 
the bill, (Section 904-b), makes the 
surgeon general of the Public 
Health Service a medical czar with 
greater power over the welfare of 
the American people than any of- 
ficial ever exercised before. He 
holds their health and happiness in 
the palm of his hand, with power 
to make them the vassals of the 
state. As a mere gesture there is set 
up a puppet council, which he ap- 
points, over which he presides as 








chairman, and whose advice he : 
in no way bound to follow. 

The bill (Section 904-b) outlin 
his function: Professional standar:' 
of quality to apply to general ari: 
special medical benefits; desigi.- 
ticn of specialists; coordination of 
the services of general practitiones, 
specialists, laboratories . . . coordina- 
tion of the services of practitionc;s 
with those of educational institu- 
tions, hospitals and health centers; 
standards to apply to participating 
hospitals; the establishment and 
maintenance of a list of participat- 
ing hospitals; suitable arrangements 
for paying for medical and hospital 
services; studies and surveys of the 
services furnished by practitioners 
and hospitals, and the quality and 
adequacy of such services; grants in 
aid for professional education; es- 
tablishment of special advisory, 
technical, local or regional boards, 


nn 


fae 


committees or commission, etc., etc. 


Still More Power 


In addition to these general pro- 
visions outlining his function there 
are several special sections strength- 
ening his power: 

Section 914 provides that “the 
surgeon general after consultation 
with the Social Security Board and 
with the approval of the federal 
security administrator shall make 
and publish such rules and regula- 
tions ...as may be _ necessary.” 
There is no mention of the puppet 
council. 

Section 911(b) gives the surgeon 
general the power to limit “the cost 
of laboratory benefit which shall be 
borne.” It is difficult to see what 
this had to do with an arbitrary, 
post factum, cash indemnity to the 
patient. 

Seciton 915(c) provides that the 
term “laboratory benefit 
such laboratory or related service, 
supplies or commodities as the sur- 
geon general may determine.” There 
seems to be little point in discuss- 
ing the cost of supplies and com- 
modities when the payment is not 
on a per capita per diem basis. 


means 


Other illustrations from the Dill 
could be given to demonstrate the 
contemplated interference, super- 
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vision and control of mediczi and 
hospital service. 

Besides those quoted there are 
other controls that are indirect! 

Section 905(1) provides that all 
physicians furnishing such services 
as benefits must do so “in accord- 
ance with such rules and regula- 
tions as may be prescribed.” 

Section 905(2) states that the citi- 
zen is permitted to select “those 
from whom he shall receive such 
services, except specialists.”” Despite 
this statement concerning the free 
choice of physician it is further pro- 
vided in Section 905(3) that “the 
surgeon general shall publish . . . the 
names of the general practitioners 
who have agreed to furnish benefits, 
etc.” The citizens lose all right to 
claim any benefits if they knowingly 
or unknowingly have a doctor who 
has not agreed to practice medicine 
“in accordance with such rules and 
regulations as may be prescribed.” 


The Czar’s Permission 

All wage earners are to be com- 
pelled to pay the government for 
their medical and hospital services 
and when the emergency of sickness 
comes upon them, they cannot do 
what they do now, reach for the 
phone and get the doctor they want. 
No, the first thing the sick pe son 
must do is to find out the names of 
doctors who have been considered 
acceptable by the medical czar, and 
no matter what their past experi- 
ence or their preference may be, 
they must call one of these doctors 
—or lose their benefit. 

And the doctor, when he gets a 
call, cannot do what he now does, 
hurry into his auto and get to the 
patient in the shortest possible 
time. No, the first thing he must do 
is to look up the list that has been 
approved by the medical czar and 
find out if the patient calling him 
is on that list. If he is still old- 
fashioned enough to take care of 
a sick person just because that per- 
son needs his help, he will forfeit 
all claim to his fee, which, by the 
Way, is also set by the medical czar. 
Section 905(10) further compli- 
cates the problem as it provides 
that “the surgeon general may pre- 
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scribe the maximum limits to the 
number of potential beneficiaries 
for whom a practitioner may under- 
take to furnish medical benefits.” 


Dealing Out the Doctors 

Section 905(11) provides that 
“the surgeon general shall distrib- 
ute on a pro rata basis among the 
practitioners of the area on the list 
... those individuals in the area who 
have failed to select a general prac- 
titioner, or having made a selection 
have been refused by the practi- 
tioner.” The citizen who wants to 
have the popular doctor will find 
his free choice of physician seriously 
interfered with by this limitation of 
the number of potential benefici- 
aries to be assigned to any one 
doctor. 

When that doctor’s list reaches 
the prescribed limit that doctor 
must refuse to serve any more. Al- 
though the citizen has followed the 
very letter of the law and has duly 
made his selection of a practitioner, 
he has been refused and will be put 
on the list of some other doctor 
whom he does not want, by the pro 
rata distribution. 

No housewife in the throes of 
point rationing has had any diffi- 
culty yet, compared to the confu- 
sion of this listing of doctors and 
patients, which, because of its 
very nature, must be constantly 
changing. 


No Staff Organization 

Hospital administrators will rec- 
ognize the impossibility of carrying 
on their present admission §proce- 
dures. Staff organization will be no 
more. A staff appointment would 
be meaningless. Any practitioner 
who has agreed to the state medi- 
cine program can take care of any 
patient. And it must always be kept 
in mind that any patient means any 
patient in any hospital—except of 
course the indigent. 

Section 907(a) provides that “the 
surgeon general shall publish and 
maintain a list of institutions found 
by him to be participating hospitals 
—and to withdraw therefrom any 
institution that fails to meet his re- 
quirement in accordance with the 








general standards previously pre- 
scribed by him.” 

Section 915(f) defines a partici- 
pating hospital as an institution 
providing all necessary and cus- 
tomary hospital service and found 
by the surgeon general “to have 
procedures for making such reports 
and certifications as the surgeon 
general and the Social Security 
Board may from time to time 1e- 
quire to assure that hospitalization 
benefit will be provided only to or 
on ‘ehalf of individuals entitled 
thereto.” standards 
seem to be secondary to bookkeep- 
ing procedures, the purpose of 
which is to “protect the fund” 
against chislers. 


Professional 


Section 911(a) provided that “the 
surgeon general and the Social Se- 
curity Board may determine . . . that 
every individual may be required 
... to pay a fee with respect to the 
first service or with respect to each 
service in a spell of sickness . . . to 
prevent or reduce abuses.” 


Not Merely Health 

Such provisions as this emphasize 
that there are other purposes in 
this legislation. We must conclude 
that the compulsory insurance sys- 
tem of the government is not a 
purely health measure. Restricted 
benefits and “enlarged contribu- 
tions” into the fund go together to 
build up unnecessarily high reserves 
for extraneous purposes. 

We must remember that this pro- 
position was first officially presented 
to the American people as a budget 
message proposal to secure billions 
of dollars for “war purposes and 
post-war contingencies,” as an- 
nounced to the Congress in January 
of 1942. The estimate of two bil- 
lions reserves to be made available 
to the payroll then would now be 
increased several billions which the 
workers of the country would have 
to pay into this reserve fund on the 
condition of receiving medical and 
hospital benefits. 


In regard to the reserves of social 
security, we must remember that 
they are unnecessarily high without 
the additional coverage and in- 
creased rates. In the recent con- 
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gressional investigation a senator 
stated that, from the history of the 
demands on the fund, the reserves 
would take care of all demands for 
thirty years. 


Misused Reserves 


We protest against unnecessarily 
high reserves, against collecting a 
medical and hospitalization tax re- 
sulting in the piling up of a reserve 
that is considered very desirab!e as 
it can be used for an extraneous 
purpose—however praiseworthy that 
purpose may be in itself. We agree 
with the national responsibility of 
taxation for “war purposes and 
post war contingencies” but we insist 
that such financing be for that an- 
nounced intention. We insist that 
there is a definite commitment for 
the expenditure of tax money for 
the purpose for which the tax was 
levied. We agree that reserves 
should be invested only in govern- 
ment securities, with both the in- 
come and the principal available 
for the designated purpose. 


But if, instead of considering the 
budget message proposal in which 
the reserves were held to be so at- 
tractive, we take the opposite view 
which is expressed by certain spokes- 


men of the Social Security Board, 


namely, that their formula will 
raise only an amount approximately 
equal to the total income of the 
voluntary hospitals for an average 
year, we immediately see a new and 
greater seriousness in the situation. 


Cut in Standards 


This amount is now needed to 
give the people the kind of service 
they are now getting. Under the 
federal insurance program, this 
amount would be spread out over 
many of the patients in the local 
tax-supported hospitals who had 
been caught by the compulsory en- 
rollment. This extension of benefits 
to many more patients means that 
the amount available would be re- 
duced in proportion and in the 
same proportion the standard of 
service would be reduced. 

The estimate of a fifty-fifty divi- 
sion for medical and hospital costs 
is entirely at variance with all of 
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our experience. “Home, office and 
elsewhere” medical service will cost 
about three times as much as hos- 
pitalization. There is not enough 
money provided in the proposed 
legislation to meet this, unless there 
is to be an almost unbelievable re- 
duction in medical fees. If the peo- 
ple want this sort of thing, they 
must be prepared to accept a pay- 
roll deduction and a payroll tax 
much larger than the 12 per cent 
now proposed. 

There is another serious question 
to be answered. What percentage of 
this tax should industry pay? Em- 
ployers’ liability places 100 per cent 
responsibility on industry for the 
care of its accidents. But where 
there is no connection with employ- 
ment in the illness, it is another 
question. As a public health meas- 
ure the burden might well be con- 
sidered as a general taxation prob- 
lem. The Canadian program places 
51 per cent of the cost in general 
taxation. But whatever formula is 
finally worked out, it is generally 
accepted that industry will pass it 
along to the public—the consumer 
ultimately pays. 


The Consumer Pays 


This is what the workingmen and 
their families will have to face: 
They will have to foot the bill; 
they will be paying for the kind of 
service they now know; the kind 
they have been used to; the kind 
they can get now; but will not be 
able to get it under the federal in- 
surance system. They will not be 
getting their money’s worth. The 
arbitrary low rate must establish a 
reduced standard of service. 

What kind of care can a hospital 
give for $3 per day during an acute 
stay, and what kind of care can it 
give for $1.50 per day for prolonged 
illness? Yet the bill makes this “full 
reimbursement for the cost of es- 
sential hospital service.” In other 
words, essential hospital service is 
the sort of service that costs $1.50 
a day, and it is the kind of service 
the hospitals will be expected to 
give in the future. The people in 
the nations where it has been tried 
have revolted against it. The Amer- 








ican people who are accustomed ‘o 
the best hospital care in the worid 
will not be satisfied with it. It 
would be a sad day for them if tie 
present excellent system is bankri: pt 
and the present excellent care is no 
longer available. 

Labor organizations in support- 
ing this legislation are holding out 
a false hope to the wage earners in 
promising them an extension of 
security when in reality that is 
exactly what is being taken away 
from them, in permitting the regi- 
mentation of the workers into a 
minimum, substandard, least com- 
mon denominator type of hospitali- 
zation. 


Bankruptcy Threatens 


When the government establishes 
a flat rate of from $1.50 or $3 to $4 
or $6 per day (Section 915-g) that 
rate becomes the official standard of 
payment. The citizens who have 
paid the government for their hos- 
pitalization cannot be expected to 
pay the hospital anything more. 
They will insist, and rightly, that 
it is the business of the hospitals 
to get their pay from the govern- 
ment, and, furthermore, that the 
hospitals will have to wait until the 
government pays them. 
915-g establishes the precedent for 
this rate as full reimbursement for 
the cost. 


Section 


Hospital administrators will ap- 
preciate that this will make the 
operation of the volunteer hospitals 
impossible. The substitution of the 
new government plan of financing 
will bankrupt the voluntary _hos- 
pitals. With the fall of the volun- 
tary hospital comes the fall of the 
voluntary hospital system and all 
that is involved—the hospital asso- 
ciations, the hospital magazines, the 
hospital-sponsored service plans and 
the hospital contributions of our 
people. 

Hospitalization is put in the same 
class as public safety, a thing to be 
given the people as the protection 
of the police and fire departments. 
It becomes a political football. a 
prey to patronage, an instrument 
for continuing power. 
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CHILDREN'S BUREAU 


PAYMENT PLAN 
An Adnunistrators Renew, With Suggested Changes 


* article, “Government View 
of Hospital Costs,” by A. L. Van 
Horn, M.D., and Edwin F. Daily, 
M.D., in the August issue of HOS- 
PITALS, should be read with in- 
terest by every hospital adminis- 
trator. Regardless of any criticism 
that might be leveled against any 
part of the Children’s Bureau plan, 
or method, of figuring hospital 
costs, we all must admit our real 
satisfaction in noting the evident 
desire of the writers to be absolutely 
fair in developing an eventually 
equitable basis for the purchase of 
hospital care. 

Although handicapped from its 
inception by the inability of hos- 
pitals generally to furnish accurate 
departmental cost data, the Chil- 
dren’s Bureau policy appears funda- 
mentally to provide a reasonable 
and sound means of payment for 
the purchase of hospital care by the 
Children’s Bureau cooperating state 
agencies. 


Basis of Negotiation 

The authors state that the poli- 
cies will have to be revised from 
time to time and that there are pres- 
ent known problems which are re- 
ceiving study. Without desiring to 
appear overly critical, this writer 
Wishes to call attention to a num- 
ber of questions which may well be 
raiscd in future negotiations be- 
tween the Children’s Bureau and 
hospital representatives. 

The present plan requires the ex- 
clusion of certain direct school of 
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STUART K. HUMMEL, 


SUPERINTENDENT OF SILVER CROSS HOSPITAL, JOLIET, ILL. 


nursing costs in computing the total 
operating costs of a hospital. In 
view of the fact that the nursing 
service given by student nurses is 
regarded as repayment in part for 
their total instructional and main- 
tenance costs to a hospital, and in 
lieu of inclusion of an operating 
salary charge equal to the total 
value of their services, it would 
seem that instructional and other 
costs incurred in training students 
for the services they give are right- 
fully an operating expense. The 
present plan permits inclusion of 
student maintenance costs only. 

It is possible in many hospitals 
for the contributed services of a stu- 
dent nurse never to equal her in- 
structional and maintenance costs. 
In fact, all expenditures made by a 
hospital for a student nurse’s educa- 
tion are rightfully a part of the hos- 
pital’s operating expense. 

Nor does the exclusion of ex- 
penditures for habits, fees paid to a 
mother house, travel expense, den- 
tal care, and other expense incurred 
by a religious volunteer in serving 
a hospital seem justifiable. Where 
such a volunteer carries on the work 
of a person normally paid by a hos- 
pital and the expenditures made for 
the volunteer do not exceed the 
salary normally paid non-volunteer 
employees for the same work, the 









expense incurred is certainly a legit- 
imate operating expense. 


The Additional Cut 


The Children’s Bureau plan calls 
for an additional 10 per cent reduc- 
tion in per diem charges after a pa- 
tient has stayed fourteen days. The 
justice of this can be questioned, 
unless a corresponding or even 
greater increase is permitted when 
a patient’s stay is less than average. 

With the exception of short-stay 
maternity care, which will be dis- 
cussed later, it appears advisable to 
eliminate this additional variation 
on per diem rates based on length 
of stay. 

The Children’s Bureau provision 
for establishment of maximum rates 
in various states presents many ne- 
gotiable questions which should be 
answered in the form of a definite 
policy or set of instructions issued 
by the Children’s Bureau for the 
guidance of state agencies adminis- 
tering the funds. 

Hospitals with extensive diagnos- 
tic services and special treatment 
departments which make their total 
operating costs higher than in other 
hospitals, should not be penalized. 

The low average cost per day of 
the larger number of small hospitals 
should not be used to reduce the 
maximum rates as applied to the 
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lesser number of large hospitals. 
We can expect higher operating 
costs in hospitals that are approved 
by the American College of Sur- 
geons, than in hospitals unable to 
provide the service facilities that 
this approval requires. 


It Has Two Sides 

Other problems are created by 
lack of departmental operating cost 
data. Unfortunately, these problems 
must be settled for the present, not 
on the basis of accounting facts, but 
through further negotiation with 
the Children’s Bureau. 

While the Children’s Bureau has 
rightfully been concerned with the 
appropriateness of paying average 
ward-cost-per-day rates for long-stay 
crippled children, hospitals are as 
rightfully concerned with the inade- 
quacy of average ward-cost-per-day 
payments for care given to wives of 
servicemen. 

Although we do not have ade- 
quate data on the cost of giving 
maternity care in most general hos- 
pitals, we do know that hospitals 
giving only maternity care have a 
higher operating cost per day than 
general hospitals in the same area. 
In 1930 and again in 1937, the 
Cleveland Hospital Council con- 
ducted a careful study on the cost 
of care for infants and mothers con- 
fined in the maternity departments 
of a selected number of general 
hospitals. 


Service Men’s Wives 

These findings indicated that the 
cost of giving maternity department 
care to a mother and infant was 
equal to the cost of one and one- 
quarter days of adult service. There- 
fore, it would appear that some 
provision should be worked out 
whereby a higher than average 
ward-cost-per-day payment will be 
granted for maternity care of wives 
of servicemen. 

Earlier in this discussion it was 
recommended that with one excep- 
tion additional decreases and in- 
creases in per diem charges, based 
on the length of stay, be eliminated 
from the Children’s Bureau plan. 

Such a recommendation does not 
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hold true for maternity care of less 
than the routine eight or ten days’ 
service given in nearly all hospitals. 

A few hospitals in war produc- 
tion areas must restrict maternity 
service to around three days. This 
being a situation that has developed 
within recent months, the increased 
cost per day for short-stay maternity 
patients in these hospitals is not re- 
flected in figures for their last ac- 
counting year. ° 

It is apparent that a long-range 
policy cannot cover unusual situa- 
tions of this type. Therefore, some 
special provisions should be de- 
veloped to meet the short-stay ma- 
ternity costs incurred by these hos- 
pitals and to meet other unusual cir- 
cumstances. None of these problems 
is insurmountable if handled on 
a special arrangement basis through 
policy regulations developed by the 
Children’s Bureau to meet the 
needs of individual hospitals. 


Accounting Practice 

Without question the Children’s 
Bureau program presents a chal- 
lenge to all hospital administrators 
to place their accounting houses in 
order by adopting the accounting 
practices recommended by the 
American Hospital Association. 

The time is not far distant when 
hospitals for their own protection, 
in dealing with federal or state gov- 
ernments, must have a_ standard 
system of accounting. Industry to a 
great extent has had to modify ac- 
counting procedures to meet federal 
tax requirements. Likewise, hospi- 
tals will in time have to build 
accounting procedures around a 
standard system to provide informa- 
tion necessary to facilitate a fair 
basis of government purchase of 
hospital care. 

The American Hospital Associa- 
tion has for years, through the 
“Manual on Accounting and Statis- 
tics,” presented such a program to 
members. The Children’s Bureau 
recommends the use of this manual, 
which was distributed to all institu- 
tional members of the Association 
in 1935. This manual has been re- 
printed four times, having been re- 
vised in 1937 and 1942. 











Too long in the experience of «|| 
of us have we seen the inadequacy 
of per-day rates offered not only ‘iy 
the government but by industry aiid 
insurance companies with no ¢in- 
sideration of costs involved in ‘he 
services given. As a result, end: w- 
ment fund income and public con- 
tributions have often been diver: ed 
from their real purpose of chari- 
table service or hospital develup- 
ment to the questionable procedure 
of subsidizing service rendered on a 
below-cost basis to organizations 
able to pay a just rate. 


More Funds Necessary 

Continued purchase of hospital 
service by government requires that 
we go further than standard ac- 
counting for all hospitals. Depart- 
mental cost studies will have to be 
made in a representative group of 
hospitals in order to develop for- 
mulas of department operating 
costs which can be applied to all 
hospitals. 

The American Hospital Associa- 
tion is the logical organization to 
undertake,a study of this kind. Yet 
such a project would require ex- 
tensive cost accounting studies, an 
expensive undertaking for which 
Association funds are not now avail- 
able. 

President Hamilton’ in _ his 
thought-provoking article, “Just Be- 
tween Us,” in the August issue of 
HOSPITALS, cites the need “to 
produce vital statistics to demon- 
strate clearly the extent and acute- 
ness of the problems involved” 
when Association representatives 
must negotiate with officials of 
government. 

He further states that to date 
our Association representatives have 
had to “almost wholly depend on 
statistics gathered by others” in sat- 
isfying government demands for in- 
formation. These statements cer- 
tainly pertain to the difficulties 
encountered and now present in the 
Children’s Bureau plan. As ad- 
ministrators, we owe it to our hos- 
pitals to support the dues increase 
amendent which will be presented 
to the Buffalo meeting of the House 
of Delegates. 
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Adoption of this amendment will 
provide funds to obtain statistical 
facts of value as a basis for future 
revisions of the Children’s Bureau 
plan, and also for selling hospital 
care to other governmental units. 

As hospital administrators and as 
members of the American Hospital 
Association, we carry the responsi- 
bility of accepting for the present 
the Children’s Bureau program. 
We should promptly submit all nec- 
essary accounting data requested. 
Suggestions for equitable revision 
of the present plan should be for- 
warded to state association commit- 
tees on legislation and government 
relations or to the American Hos- 
pital Association headquarters. We 
should give our Association repre- 
sentatives the facts and the time to 
carry on further negotiations with 
Children’s Bureau officials. 


Hospital administrators and trus- 
tees who now feel they do not need 
Children’s Bureau patients should 
keep in mind the facts that such 
patients must receive care and that 
our refusal to give it can result only 
in further demands for additional 
federal or state hospitals to compete 
with our own institutions when the 
present emergency has passed. 

We all owe it to our volunteer 
government relations representa- 
tives to go along with the present 
Children’s Bureau program until a 
revised policy can be developed. 
From the standpoint of fairness, we 
should cooperate with the Chil- 
dren’s Bureau officials because of 
their evident determination to de- 
velop a fair basis for the purchase 
of hospital service in cooperation 
with hospitals. 


Neighborly Cooperation Produces 


A Badly Needed Laundry Manager 


LAKE JOHNSON, 


Au the magazine articles con- 
cerning laundry, care of equipment, 
and all other fine information do 
not help when it comes to a man- 
power shortage. 

The laundry manager of our 265- 
bed hospital was called into service 
after five years’ supervision of the 
laundry. Other hospitals have had 
similar experiences. After many 
days of worry, I hired a second man- 
ager, but in a short time he was 
reclassified and called into service. 

By this time the manpower situa- 
tion was so acute it seemed useless 
to make another attempt, but I 
started again. Applications were re- 
ceived from men of all descriptions, 
I interviewed the majority of them, 
but with no success. At last an intel- 
ligent woman, whose experience in 
a hotel had taught her to appreciate 
the value of a laundry, in that insti- 
tution, applied for a position which 
Was not at that time available. 

While studying the woman’s per- 
sonality, it occurred to me that she 
might make a laundry manager and 
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ADMINISTRATOR OF GOOD SAMARITAN HOSPITAL, LEXINGTON, KY. 


I asked if she would be interested. 
She was. She knew nothing about 
laundry work, but was willing to 
learn. 

Fortunately, our town has two 
general hospitals that have the same 
number of beds and the same kind 
of equipment, and the two have al- 
ways cooperated. I called the sister 
who supervises the laundry in this 
neighboring hospital and asked if 
she would take my prospective man- 
ager as an employee and teach her 
how to run a laundry. 

She agreed to try, the sister su- 
perior was likewise agreeable, and 
arrangements were completed with- 
out further question. The woman 
went to the neighboring hospital to 
work, take notes and observe every 
detail of operation. In less than a 
month the sister in charge thought 
it safe for my prospective manager 


to venture on her new project, and 
volunteered to stand ready for any 
further guidance needed. 

One Monday morning, the new 
supervisor reported for duty. For 
the first week, our engineer kept his 
fingers crossed, and I was careful 
not to explain to the laundry em- 
ployees that their new manager was 
really new in that kind of work. 
Fortunately, we have employees 
who have been in the laundry for 
fifteen years, and they know the 
routine. 

In a few days the laundry was 
running smoothly. Clean laundry 
was being sent to the central linen 
room on time. Clothes looked better 
than they had in previous months. 
There was no resentment on the 
part of old employees. On the con- 
trary, these old employees were anx- 
ious to tell me how well they liked 
the new manager. I noticed that the 
laundry was opened on time, closed 
on time, and no soiled linen was 
left on the floor. My worries were 
over. This I owe to the fine cooper- 
ation of my neighboring hospital. 

I sometimes wonder if even the 
trustees of hospitals appreciate the 
importance of laundries. Few of us 
realize what a percentage of the 
capital has been invested in the 
laundry and in the linen that sup- 
plies each department. Few keep in 
mind how many pieces have to be 
run through each day, and how 
great are the trials of the manager. 


It is certainly up to any adminis- 
trator to see that the laundry is 
well ventilated, that the machinery 
is up-to-date and in good condition, 
and that working conditions are 
pleasant. Employees in this depart- 
ment deserve such conveniences as 
are enjoyed by others, including a 
room where they can rest while hav- 
ing lunch; where there is ice water, 
a hot plate, and a clock on the wall. 

Above all, let us recognize the 
laundry as part of the hospital, and 
not just a washroom. 





[) Second War 
[) Conference 





SECTION [ 











Word from PRESIDENT HAMILTON— 


o Members of the American 
Hospital Association: 


Many are the challenges to hos- 
pitals in this second year of our 
country’s participation in the sec- 
ond World War. The program of 
the Wartime Conference of the 
American Hospital Association to 
be held in Buffalo is studded with 
discussions focused on the vital fac- 
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tors necessary to the maintenance 
of the essential community services 
so well provided by hospitals. 


The impact of the war has forced 
unprecedented adjustments in com- 
munity endeavor throughout the 
world. In common with other or- 
ganizations, we found it necessary 
to increase our tempo, to intensify 
our activities and to make sorties 


into uncharted areas. Therefore, 
anyone reading through the pio- 
gram of the conference and stuciy- 
ing the proposed changes in tie 
by-laws must sense immediately that 
Association history is being maie. 

Primarily, we have two things to 
do in Buffalo. One is to learn, 
through the papers and discussions, 
how we may contribute more to vic- 
tory in this war by having our hos- 
pitals efficient, prepared for any 
emergency and alert for new op- 
portunities to serve. 

The many perplexing problems 
besetting our institutions require 
initiative, resourcefulness and cour- 
age on the part of their trustees 
and administrators. The solution of 
these difficulties demands the finest 
quality of leadership and the uni- 
versal support of the community. 
This conference is directed to these 
ends. 

The other thing to do in Buffalo 
is to strengthen our organization 
for the new obligations that are 
certain to follow victory in this war, 
as victory is certain to follow the 
fighting and the sacrifice. Nowdays 
many of our challenges and prob- 
lems stem from national sources. 
On behalf of all hospitals the Amer- 
ican Hospital Association is con- 
tinuously digging new “foxholes” 
to help you to meet the onslaught 
of these complications. However, 
more important is the Association's 
obligation to “gird its loins” to ac- 
cept the new responsibilities that 
come with our vast opportunities. 

It is at the Buffalo Wartime Con- 
ference that we of the American 
Hospital Association either accept 
or reject these privileges. Therefore, 
I urge every member, who can pos- 
sibly do so, to attend the 1943 con- 
ference, to share in the delibera- 
tions, and to assist in these mo- 
mentous decisions which will largely 
determine the future hospital care 
of the people. 

Cordially, 
James A. Hamicton, President. 
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and PRESIDENT-ELECT WALTER 


a. Members of the American 
Hospital Association: 


The second War Conference, or 
the forty-fifth annual meeting of 
the American Hospital Association, 
which will be held in Buffalo, Sep- 
tember 13-17, will be one of the 
most important meetings in the 
Association’s history. 


In face of the fact that hospitals 
are confronted with a manpower 
shortage and a curtailment of sup- 
plies, they are being called upon to 
serve their communities and their 
country as they have never been 
before. Despite these obstacles, the 
American hospitals must do more, 
if they are to measure up to the 
expectations of the country in this 
time of national emergency. 


The program of the second War 
Conference has been arranged with 
these daily problems in mind. The 
heads of the governmental depart- 
ments who are enforcing the regula- 
tions will participate in the pro- 
gram, as well as individual members 
of the Association. This talent will 
certainly offer some solution and 
guidance to the present hospital 
situation. 


Due to their individual problems, 
there is a strong tendency among 
hospital administrators to stay at 
home and attempt personally to fill 
the gaps in their organizations. If 
ever a need has existed for con- 
centrated thinking and discussion 
of our mutual problems, not only 
those of the present emergency but 
those having to do with the plans 
of the post-war period, it is at this 
time. 


It is the duty of members of the 
Association to attend the meeting 
in Buffalo to learn how they may 
serve, in spite of the wartime handi- 
Caps, to their utmost; and to guide 
the officers of the Association in 
making policies which will vitally 
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affect hospitals for years to come in 


our post-war reconstruction period. 

There is also to be determined at 
this meeting, by the House of Dele- 
gates, the future sphere of activities 
which the American Hospital Asso- 
ciation will assume in behalf of its 
membership. Officers of the Associa- 
tion wish to carry out the will of 
members in developing future ac- 


tivities of the Association. It is, 

therefore, necessary that the mem- 

bers be present to give their counsel 

and guidance in the deliberations 

which will determine such far 

reaching and vital policies. We urge 
every member to attend. 

Sineerely, 
FRANK J]. WALTER, 
President-Elect. 
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Charles F. Wilinsky, M.D. 


Peter D. Ward, M.D. 


Rt. Rev. Msgr. Maurice F. Griffin 
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BOARD 
of 
TRUSTEES 


Terms expire 1943: 


MR. HAYHOW, DOCTOR JAR- 
RETT, DOCTOR WARD 


Terms expire 1944: 


MR. HUMMEL, MISS TURN- 
BULL, MR. WOOD 


Terms expire 1945: 


MSGR. GRIFFIN, DOCTOR 
WILINSKY 








Lewis E. Jarrett, M.D. 


George U. Wood 


Jessie J. Turnbull 


S. K. Hummel 
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COMMITTEE 


on 


COORDINATION 


President James A. Hamilton, 
chairman 








Robin C. Buerki, M.D. 
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Claude W. Munger, M.D. 


E. A. van Steenwyk 


Frank R. Bradley, M.D. 


R. F. Cahalane 








Representation 


DOCTOR MOONEY, chairman Council 
on Administrative Practice; term ex- 
pires 1945 

DOCTOR BUERKI, chairman Council on 
Professional Practice; term expires 
1943 

DOCTOR BRADLEY, chairman Council 
on Hospital Planning and Plant Op- 
eration; term expires 1945 

MR. CAHALANE, chairman Council on 
Public Education; term expires 1945 

DOCTOR MUNGER, chairman Council 
on Government Relations; term expires 
1943 

MISS MC CLEERY, chairman Council on 
Association Development; term expires 
1944 

MR. VAN STEENWYK, chairman Hospital 
Service Plan Commission; term expires 
1943 











Henry T. Brandt, general chairman 


Mrs. Thomas B. Lockwood, associate chairman 


Rudolph Hils, chairman educational exhibits 
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Msgr. Albert Rung, associate chairman 


General 
Arrangements 


Committee 
MEMBERS NOT PICTURED HERE: 


Fraser D. Mooney, M.D., associate 
chairman; Alice J. Mack, secretary; Sister 
Hortense, associate chairman reception 
and entertainment; Mrs. Harriet L. Sprick- 
man, chairman banquet and entertain- 
ment; P. Godfrey Savage, Judge Clifford 
J. Chipman, Carl M. Metzger, Doctor 
Harold F. Brown, Doctor Carlton E. 
Wertz, Mrs. Anne W. Sengbusch, Ruth 
Hopper, E. Ray Hodge, Mrs. Bryant J. 
Glenny, Jr., Mrs. Theodore B. Keating, 
Mrs. Charles D. Zacher, Jean Marks, Timo- 
thy J. Hogan, Lynn Wyles, G. Ross Barlow, 
Alwyn Morgan. 


Harold A. Grimm, chairman reception 
and entertainment 


William B. Clark, M.D. 


Mrs. Reginald B. Taylor, chairman 
arrangements 


Moir P. Tanner, chairman publicity 
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BUFFALO 


HOSPITALS welcome Conference Visitors 


I, Buffalo, one of the great war- 
industry communities of the nation, 
the hospitals are feeling the pres- 
sure of an unparalleled expansion 
in industry, in population and in 
popular income. That they are able 
to satisfy the demands this expan- 
sion imposes is testimony to the 
strength of their fabric, developed 
through long history, sound financ- 
ing and farsighted planning. 

Buffalo as a city was sixteen years 
old when its first hospital, the Buf- 
falo Hospital of the Sisters of Char- 
ity, was established in 1848. The 
new-born institution had barely got 
started when it underwent its bap- 
tism of fire, the dread cholera epi- 
demic of 1849. 

The Buffalo General Hospital, 
incorporated in 1855, was still in its 
childhood when the Civil War 
arose and in the summer of 1863 
nearly a hundred soldiers were ad- 
mitted while en route home to New 
England from the Port Hudson 
campaign. Named a U. S. Army 
General Hospital, it treated 864 sick 
and wounded soldiers during the 
war. 

From these beginnings, Buffalo 
hospitals have advanced by tremen- 
dous strides. Today its twenty-two 
institutions with nearly 7500 beds, 
offer every type of moderen hos- 
pital service and in many instances 
have added new techniques and ad- 
vanced equipment that have at- 
tracted wide attention. 

One of the very few “general” 
hospitals in the United States, the 
Edward J. Meyer Memorial Hos- 
pital receives and treats all diseases 
Without any exceptions. Operated 
by the municipality the 1169-bed in- 
stitution is situated on 70 acres of 
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Nurses from nine area hospitals acquire their pediatric training at the Buffalo 
Children's Hospital. They are shown watching a demonstration of the Sister Kenny 


technique. 


land, and it cost more than $4,- 
000,000 to build and equip. It con- 
ducts an out-patient department, a 
home medical and nursing service, 
psychiatry and contagion depart- 
ments and a tuberculosis service. 
It operates a day school for crippled 
children. 

The General Hospital, the largest 
of the privately-controlled hospitals, 
is distinguished for its highly ad- 
vanced surgery, its modern x-ray 
department and an exceptionally 
large blood and plasma bank. The 
General Hospital has taken part in 
each war since the Civil and now 
is the sponsor of Army General Hos- 
pital No. 23, whose fifty physicians 
and surgeons and 105 nurses have 
recently arrived in a foreign theater. 


A complete general hospital for 
children is the Children’s Hospital, 
a 300-bed institution devoted to 
pediatric and maternity care. Now 
51 years old, the hospital has six 
buildings with specialized services 
for orthodontic, cerebral palsy, and 
orthopedic cripples, child guidance, 
occupational therapy and _ conta- 
gious cases. Its cerebral palsy clinic, 
one of the first in the country, has 
gained wide recognition in the two 
years of its operation. 

The New York State Institute for 
the Study of Malignant Diseases is 
probably the most unusual of Buf- 
falo’s hospitals, both for its develop- 
ment and its service. Started in the 
spring of 1898 when the Legis- 
lature appropriated $10,000 for 


43 





Table of Facts for Convention Visitors— 





HOSPITAL 


BEDS 


CLASSIFICATION 


AFFILIATION 


NEW ADDITIONS 





Location and Control 





Buffalo Columbus 


292 Niagara St. (voluntary) 


General 


Surgery—private wing—O.P.D. 








Buffalo Eye and Ear and Weitlaufer Clinic 
52 Maple Street (voluntary) 


Eye, Ear, Nose and 
Throat 








Buffalo General 


100 High Street (voluntary) 


General 


University of Buffalo 


el 


Surgery, modern x-ray dept., urology dept, 








Buffalo Hospital of Sisters of Charity 
1833 Main Street (voluntary) 


General 


——_—__] 








Buffalo State Hospital 
400 Forest Avenue (state of New York) 


Mental 








Charity Eye, Ear and Throat Hospital 
of Erie County 


693 Ellicott Street (voluntary) 


Eye, Ear, Nose and 
Throat 


Remodeled eye and dental clinics with giant 
Habb magnet 








Children’s Hospital 


219 Bryant Street (voluntary) 


Pediatric and 
maternity 


University of Buffalo, 
pediatrics & dentistry 


Surgery and contagion 








Deaconess Hospital 


563 Riley Street (voluntary) 


General 





Edward J. Meyer Memorial 
(Buffalo City Hospital) 
462 Grider Street (City of Buffalo) 


General 


University of Buffalo 
School of Medicine 
and Dentistry 








Emergency Hospital of The Sisters of Charity 
108 Pine Street 
(Sisters of Charity) 


Mece’cal & surgical 


Private room pavilion, physiotherapy, X-ray, 
blood and plasma bank. Surg. dept., central 
supply room, central linen and diet kitchen 





Ingleside Home 


70 Harvard Place (voluntary) 


Beds 46 
Basnts. 30 


Maternity 





J. N. Adam Memorial Hospital 
Perrysberg, N. Y. 
(City of Buffalo Department of Health) 


482 


Tuberculosis 








Lafayette General Hospital 


113 Lafayette Ave. (voluntary) 


80 


General 





Louise de Marillac Hospital 
2157 Main St. 
(Sisters of Charity) 


Beds 125 
Bas. 125 


Maternity 


New hospital opened in July, 1943 





Mercy Hospital 
565 Abbott Rd. 
(Sisters of Mercy) 


200 


General 








Millard Fillmore 


875 Lafayette Ave. (voluntary) 


General 


Delivery rooms, operating rooms, private and 
semi-private rooms, 1942 











Moses Taylor Hospital 
264 Ridge Rd. 


Lackawanna, N. Y. (voluntary) 


Industrial 


Remodeled kitchen 


—————} 





Our Lady of Victory 
800 Ridge Rd., Lackawanna, N. Y. 
(Diocese of Buffalo) (voluntary) 


General 


Remodeled nurses’ residence and teaching unit 
for nursing school 





Salvation Army Maternity Hospital 
51 Davis St. 


(Salvation Army) (voluntary) 


Beds 25 
Bass. 17 


Maternity 


Remodeled hospital, 1941 


————— 





State Institute for the Study of 
Malignant Disease 
663 N. Oak St. (State of New York) 


108 


Special 


New building containing O.P.D., private rooms 
x-ray and radium equipment and clinical 
laboratories 





St. Francis Hospital 
2787 Main St. 


(Sisters of St. Francis) (voluntary) 


General 


Formerly known as Central Park Clinic. Pur 
chased and reincorporated February, 1943 





———] 








U. S. Marine Hospital 
2183 Main St. 
(U. S. Pub. Health Service) 








General 








Attendants’ quarters, nurses’ residence 
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about Buffalo’ Twenty-Two Hospitals 





SPECIAL DEPARTMENTS 


INTERESTING INFORMATION 


ADMINISTRATOR 





0.P.D. Emergency Unit for emergency cases and industrial accidents 


Founded by Dr. Charles R. Borzilleri Sr., 1908 as a 
hospital for Italian people of Buffalo 


Charles R. Bor- 
zilleri Jr., M. D. 





O.P.D. Allergy 


12,000 to 18,000 annual visits 


Harriett L. Sprick- 
man, R. N. 





Blood and plasma bank, O.P.D., School of Nursing affiliated with University of 
Buffalo School of Nursing Research Department 


60,000 O.P.D. visits annually. Sponsored Base Hospital 
No. 23 in World War | and World War Il 


Fraser D. Mooney, 
M.D. F.A.C.H.A. 





School of Nursing to be opened Sept. 15 in cooperation with Canisius College 


Established by Bishop Timon in 1848, first hospital in 
Buffalo 


Sister M. Hortense, 
R.N., M.A.C.H.A. 





Occupational therapy, shock therapy, affiliating School for Nurses 


Consulting staff representing all specialties 


Christopher 
Fletcher, M.D. 





0.P.D., 9000 visits annually for eye, ear, nose, throat and dental 


Founded 1889. Gives complete care in specialties to 
indigent of Erie county 


Catherine Z. Kessel, 





Cerebral palsy clinic, child guidance service, occupational therapy, dentistry, 
O.P.D., School of Nursing affiliated with University of Buffalo School of 
Nursing 


Complete general hospital for children. Private maternity 
pavilion. School facilities for patients. Research dept. 
for diseases of children. 40,000 O.P.D. visits annually 


Moir P. Tanner, 
F.A.C.H.A. 





School of Nursing, affiliated with University of Buffalo blood and plasma bank 


U. S. government is completing plans to build new addi- 
tion to hospital with capacity of 144 beds. Hospital 
will man this addition for government 


Henry T. Brandt, 
F.A.C.H.A. 





0.P.D. Home medical & nursing service. Day School for Crippled Children. School 
of Nursing on college level associated with University of Buffalo and Canisius 
College, psychiatry and contagion. Physical and occupational therapy 


Treats all diseases without any exceptions. Conducts 
school for pediatric patients 


William T. Clark, 
M.D. 





Blood and plasma bank, physiotherapy department, emergency department, 
0.P.D 


Special attention for emergency care and industrial 
accidents 


Sr. M. Vincent, R.N. 





Pre-natal and post-natal clinics, social service 


Hospital for unmarried mothers and their newborn 
infants 


Lottie S. Levi, B.A. 





Research department 


Complete sanatorium unit, founded 1912 


Horace LoGrasso, 
M.D. 





General hospital for medical, surgical and obstetrical 
cases 


Alice J. Mack 





Pre-natal and post-natal clinics 


| 
Maternity center for all allied hospitals 


Sr. M. Louise, R.N. 





O.P.D., School of Nursing, cooperating with Canisius College; blood and plasma 
bank. New record department using soundex system 


Hospital serves South Buffalo areas for medical, surgi- 
cal and obstetrical cases 


Sr. Mary Machtilde 





Physiotherapy, O.P.D. School of Nursing affiliated with University of Buffalo 
School of Nursing 


General hospital for medical, surgical and obstetrics 


Harold A. Grimm, 
F.A.C.H.A. 





O.P.D. 9,000 visits annually 


Work is limited to industrial surgery 


Anne E. Nicol, R.N. 





School of Nursing to be opened September, 1943 in cooperation with Canisius 
College. O.P.D. 3,700 visits annually 


—— a 


Serves Lackawanna and suburban towns for medical, 
surgical, obstetrical and pediatric care 


Sr. M. Bechtilde 





Pre-natal and post-natal clinics 


_———— 


Hospital for unmarried mothers and their newborn 
infants 


Major Kate Hillman 





Radium and x-ray therapy, O.P.D., 40,000 visits annually. Research in chemical 
and physical department 


—————______ 


Experimental animal laboratories. Eight grams of 
radium and one of 3 largest x-ray machines in the 
world 


William G. Illinger 





-——————— 


General hospital, serving Central Park section of city. 
General medical, surgical and obstetrical cases 


Sr. M. Celine, R.N. 





O.P.D. at hospital and U. S. Post Office, 20,000 visits annually 








Cares for merchant marines, sailors, coast guards, 
soldiers and all federal employees injured in line 
of duty 





Walter C. Teufel, 
M.D., Medical Di- 
rector U. S. Public 
Health Service 
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equipping and maintaining a lab- 
oratory at the University of Buffalo 
to be devoted to the study of the 
causes, mortality rate and treatment 
of cancer, the institute has ex- 
panded rapidly through additional 
grants and fund allocations. 

It now has four buildings and 
108 patient beds for surgical and 
radiological cases requiring brief 
hospitalization, and it operates un- 
ler an annual budget of more than 
$500,000. It possesses approximately 
eight grams of radium and one of 
the three largest x-ray therapy ma- 
chines in the world. Its out-patient 
clinic averages nearly 40,000 patient 
visits annually. A biological station 
with 8000 small, experimental ani- 
mals is maintained at Springville, 
35 miles from Buffalo. 

One of eighteen in New York 
State conducted for the care and 
treatment of psychotic patients, the 
Buffalo State Hospital has 2500 
beds. The 63-year-old institution is 
supported entirely by the state. It 
offers occupational therapy, shock 
therapy and other forms of mod- 
ern psychiatric treatment. Its main 


building, incidentally, is an impos- 
ing edifice designed by Henry A. 
Richardson, noted American archi- 
tect who liked to work in brown 
stones. 
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Medical students of the University of Buffalo get clinical training directly at the 
hospital beds, under the guidance of a surgeon-instructor. This group was taken in 


the Meyer Memorial Hospital 


Physically several Buffalo hospi- 
tals have witnessed great expansion 
in recent years. The Louise de 
Marillac Hospital, «perated by the 
Sisters of Charity, was opened in 
July of this year as a complete ma- 
ternity hospital. The building for- 
merly was Providence Retreat, a 
hospital for psychotic cases. 

The Millard Fillmore Hospital 


This view of the modern surgery in the Buffalo General Hospital illustrates one of 
the up-to-date developments in Buffalo hospital facilities. 


last year opened a new wing, with 
the latest type of delivery and surg- 
ery rooms as well as modern pri- 
vate and semi-private rooms. The 
State Institute for the Study of 
Malignant Diseases erected a new 
building containing out-patient, 
private rooms, x-ray and radium 
equipment and clinical laborato- 
ries. 

The Emergency Hospital, also 
conducted by the Sisters of Char- 
ity, has a new private-room pavil- 
ion, physiotherapy, x-ray and surg- 
ery departments, blood and plasma 
bank, a central supply room and 
diet kitchen. ‘The Charity Eye, Ear 
and Throat Hospital of Erie County 
recently remodeled its eye and den- 
tal clinics and installed the giant 
Habb magnet. 

Three Buffalo hospitals—the Buf- 
falo General, Meyer Memorial and 
Children’s—are affiliated with the 
Schools of Medicine and Dentistry 
of the University of Buffalo for the 
teaching of medical and dental 
students. These three hospitals, the 
Millard Fillmore Hospital and the 
Deaconess Hospital, operate schools 
of nursing which are affiliated with 
the School of Nursing of the Uni- 
versity of Buffalo. 

The Meyer Memorial and aiso 
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Mercy Hospital’s nursing school are 
associated with Canisius College as 
well. The Sisters of Charity Hospi- 
tal and Our Lady of Victory Hospi- 
tal, Lackawanna, will open schools 
of nursing in collaboration with 
Canisius College this month. 

Buffalo’s outstanding hospital ad- 
ministrators, lay leaders and associ- 
ate executives are leading figures in 
arranging the American Hospital 
Association convention. Delegates 
will find them genial hosts. 

Henry T. Brandt, managing di- 
rector of the Deaconess Hospital, 
is chairman of the Arrangements 
Committee. Mr. Brandt, who en- 
tered the hospital field after a suc- 
cessful career in industry, is a fel- 
low of the American College of 
Hospital Administrators, and a Past 
President of the Western New York 
Hospital council. 

Dr. Fraser D. Mooney is chair- 
man of the Council on Administra- 
tive Practice. He is vice-president of 
the American College of Hospi- 
tal Administrators, in which he is 
a fellow, and is associate chair- 
man of the convention. Superin- 
tendent of the Buffalo General Hos- 
pital, Doctor Mooney is a past presi- 
dent of the Western New York Hos- 
pital Council and of the Hospital 
Association of New York State. 

Harold A. Grimm, superintend- 
ent of the Millard Fillmore Hospi- 
tal, is chairman of the Reception 
and Entertainment Committee of 
the convention. He is president of 
the Hospital Association of New 
York State. 

Other active figures in conven- 
tion arrangements: 

Dr. William T. Clark, superin- 
tendent of the Meyer Memorial 
Hospital. Holder of degrees in both 
medicine and public health, he has 
been associated with the hospital 
for many years. He succeeded the 
late Dr. Walter S. Goodale in the 
superintendency. 

The Rt. Rev. Monsignor Albert 
Rung, one of the most prominent 
clersymen of the Buffalo area, is 
president of the Western New York 
Hospital Council. He has been dio- 
cesan visitor to the Catholic hospi- 
tals for several years. 
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JOSEPH G. NORBY, president, American 
College of Hospital Administrators 


MRS. ROSALIE McDONALD, president, 
National Association of Nurse 
Anesthetists 

Mrs. Reginald B. Taylor, presi- 
dent of the Board of Managers of 
the Children’s Hospital, will be 
chairman of the Ladies’ Hospital 
Auxiliary Section for the conven- 
tion. Prominent women in Buffalo 
hospitals will serve on her commit- 
tee. 

Mrs. Thomas B. Lockwood, ac- 
tive in affairs of the Meyer Memo- 
rial Hospital and president of the 
Buffalo and Erie county chapter of 
the National Foundation for In- 
fantile Paralysis, will be associate 
chairman of the ladies’ committee. 

Mrs. Harriet S. Sprickman, super- 
intendent of the Buffalo Eye and 
Ear and Wettlaufer Clinic and ac- 


EDGAR G. BLAKE, president, American 
Protestant Hospital Association 


MARGARET C. TAYLOR, president, Ameri- 
can Association of Medical Record 
Librarians 


tive figure in state hospital affairs 


for many years, will be chairman of 


this year’s convention banquet. 

Sister M. Hortense, superintend- 
ent of the Sisters of Charity Hospital 
and a member of the American Col- 
lege of Hospital Administrators, 
will handle details in conjunction 
with the visiting nuns. 

Moir P. Tanner, superintendent 
of the Children’s Hospital, and a 
fellow of the American College of 
Hospital Administrators is the 
chairman of publicity and reserva- 
tions. He is a past president of the 
Western New York Hospital Coun- 
cil and of the Hospital Association 
of New York State. 
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Commuttee Reports on Proposed 


Changes in Association B Laws 


Tue following amendments to 
the by-laws of the American Hos- 
pital Association were submitted in 
conformance with the provisions of 
Article XII of the by-laws of the 
Association. They were approved in 
writing by not less than twenty 
members of the Association and 
filed with the executive secretary 
ninety days prior to the meeting of 
the Association at which they will 
be considered. This meeting will be 
held in Buffalo, New York, during 
the annual convention of the Asso- 
ciation, September 12 to 17, 1943. 

The executive secretary referred 
the amendments to the Committee 
on By-Laws which will report them 
to the House of Delegates. After 
consideration the House of Dele- 
gates will submit them to the 
Assembly with its recommendations 
for approval or disapproval. 

This publication of the proposed 
amendments (as presented in the 
following report of the Committee 
on By-Laws) in the September issue 
of HOSPITALS, the official journal 
of the Association, further complies 
with the by-laws. Through it the 
membership of the Association’ is 
advised of the content of the pro- 
posed changes and of the time and 
place of the meeting at which they 
will be considered. 

* * * 
To the House of Delegates, 
American Hospital Association: 

The Committee on By-Laws sub- 
mits the following report upon six 
amendments which have been regu- 
larly presented in conformance with 
the provisions of Article XII of the 
by-laws: 


First Amendment 
Article II, Section 4, Subsection (c) 

Strike out the present subsection 
and substitute the following: 
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“Life members shall be active and 
associate personal members who shall 
have their memberships continued 
for life with exemption from further 
payment of dues after they have paid 
annual dues for twenty-five years.” 

It is the purpose of this amend- 
ment to cancel the provision of the 
by-laws which permits the purchase 
of life memberships for $100 and 
to permit the Association to honor 
those who have been personal mem- 
bers for many years by designating 
them as life members on the twenty- 
sixth anniversary of their member- 
ship. Under the present provision 
of the by-laws, the number of life 
members has either remained the 
same or has declined during the last 
ten or more years. 

The committee recommends that 
this amendment be approved. 


Second Amendment 
Article III, Section 1, first paragraph 

First sentence—Strike out the 
words “and Type II.” Change “one 
mill (0.001)” to “four mills 
(0.004). Change “one-half mill 
(0.0005) to “two mills (0.002).” 
Change minimum dues_ from 
“$10.00” to “$5.00 per month per 
annum.” Change maximum dues 
from “$75.00” to “$25.00 per month 
per annum.” Strike out the words 
“and for Type II, $20.00.” 

Third sentence—Change to read 
as follows: “Dues of active institu- 
tional members Type II and Type 
III shall be $5.00 per month per 
annum.” 

Seventh paragraph (Dues of 
associate institutional members)— 
Change “$15.00” to “$25.00.” 

Tenth paragraph (other  per- 
sonal members)—Change “$10.00” 
to “$25.00.” Change January 1, 
1939 to January 1, 1944. 

Eleventh paragraph (subscribing 
members) — Change “$10.00” to 
“$25.00.” 





Article II, Section 4, Subsection («) 

Second sentence — Change thc 
amount “$15.00” to “$60.00.” 

It is the purpose of this amen:!. 
ment to increase the dues of tie 
several types of membership ail 
thereby to increase the financi:| 
resources of the Association in order 
that it may render a far grea‘er 
measure of service to its membey- 
ship than is possible under present 
circumstances. The proposed in- 
creases have been carefully stucied 
by the Committee on Asso ‘iaiion 
Resources in the light of the needs 
of the Association as_ presented 
through the requests of the mem- 
bership for service and for the fur- 
ther development and expansion of 
the Association’s present activities 
and in response to the recemmenda- 
tion of the House of Delegates last 
year that the dues be increased in 
order to continue the services of 
the Washington Bureau. 

The Committee on By-Laws rec- 
ommends that the amendment be 
approved. 

Third Amendment 
Article VI, Section 2 (institutional 
representatives ) 

First sentence—Change the 
amount “$15.00” to “$60.00” 

It is the purpose of this amend- 
ment to bring the basis upon which 
the number of voting representa- 
tives of institutional members is 
determined into conformity with 
the changes effected if the second 
amendment is adopted. 

The committee recommends that 
this amendment be approved if 
favorable action is taken on the sec- 
ond amendment. 


Fourth Amendment 
Article VIII, Section 1 

First. sentence—Insert the words 
“immediate past president” after 
the word “president” 

It is the purpose of this amend- 
ment to add the immediate past 
President as an ex-officio member to 
the Board of Trustees. The amend- 
ment is presented in response to a 
resolution adopted by the House of 
Delegates in 1941. 

The committee recommends that 
the amendment be approved. 


HOSPITALS 








Ar 


ch 
an 
su 


en 
th 
fic 
in 
str 
in 








Fifth Amendment 


Article VIII, Section 2 (Election 
of Trustees) 
Add the following sentence: 
“No member of the Association shall 
be elected to serve as trustee for 
more than two terms of office con- 
secutively or be re-elected until after 
a lapse of one year following com- 
pletion of two consecutive terms.” 
Article X, Section 2 (appointment 
of councils) 
« 
Insert the following sentence 
after the second sentence: 
“No member of the Association shall 
be nominated or appointed to serve 
as a member of a council for more 
than two terms of office consecutively 
or be re-nominated or re-appointed 
until after a lapse of one year follow- 
ing completion of two consecutive 
terms.” 


Article X, Section 5, Subsection (a) 
(election of Hospital Service Plan 
Commission ) 

Add the following sentence to 
the first paragraph: 

“No member of the Association shall 

be elected to serve as a member of 

the Hospital Service Plan Commis- 
sion for more than two terms con- 

secutively or re-elected until after a 

lapse of one year following comple- 

tion of two consecutive terms.” 

The purpose of this amendment 
is obvious. It seeks to avoid the 
retention of an individual in office 
or post over a long period of time. 
It is conceded by many that there 
are both advantages and disadvan- 
tages to the practice which permits 
of long tenure of office as well as 
in a system which provides for 
change in personnel in the offices 
and positions in an organization 
such as ours. 

As this amendment pertains to 
the Board of Trustees, it would 
present the complication of having 
to elect a new treasurer each two 
years for that officer is elected each 
year. Frequent change in this office 
would probably not be wise. 

During the present national 
emergency it would appear to be 
the part of wisdom to retain in of- 
fice those individuals who by train- 
ing and experience have demon- 
stratcd their aptitude to deal with 
important questions and to ably 
represent the Association. 


I'he Committee on By-Laws rec- 





SEPTEMBER 1943 





Treasurer and Vice-Presidents 





Harley A. Haynes, M.D., treasurer 





Fred M. Walker, second vice-president 


ommends that this amendment be 
disapproved at the present time. 


Sixth Amendment 
Article XI, Section 6 (Committee 
on By-Laws) 
Change the second sentence to 
read as follows: 


“The Committee on By-Laws shall 
consider and report on all proposed 
amendments to the By-Laws that are 
submitted in conformity with the 
provisions of Article XII.” 


Add the following: 


“It shall also consider and properly 
formulate any amendments that may 
be initiated by formal action of the 
House of Delegates. Amendments so 
initiated need. not be approved as 
provided in Article XII, but shall be 
published to the membership and 
shall otherwise follow the procedure 








Alice G. Henninger, third vice-president 


required by Article XII for adop- 

tion.” 

It is the purpose of this amend- 
ment to avoid the difficulties that 
have arisen in recent years and to 
provide a mechanism whereby the 
House of Delegates may initiate 
amendments and instruct the com- 
mittee to formulate them. 

It is the recommendation of the 
Committee on By-Laws that this 
amendment be approved. 


Respectfully submitted, 

GRAHAM L. Davis 

RosBert E. NEFF 

ANTHONY J. J. Rourke, M.D. 
Joun N. Hatrrecp 

A. C. BACHMEYER, M.D., Chairman 
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FORMAL OPENING OF EXHIBITS 


Exuisit HALL—AUDITORIUM 


Monday, September 13 
9:30 a.m. 


1 NATIONAL ANTHEMS 
Star Spangled Banner 
God Save the King 

2 OFFICIAL OPENING 


James A. Hamilton, New Haven, Connecticut; president 
American Hospital Association; director, New Haven 
Hospital 


3 REMARKS 


George J. Hooper, Chicago; president, Hospital Indus- 
tries Association; divisional sales manager, Puritan 
Compressed Gas Corporation 





GENERAL SESSION—MANPOWER I 


S. S. GoLpwaTER HALL—AUDITORIUM 


Monday, September 13 
2:00-4:15 p.m. 


Chairman: Robin C. Buerki, M.D., Philadelphia; 


director, Hospitals of the University of Pennsyl- 
vania; chairman, Council on Professional Practice 


Secretary: Ada Belle McCleery, R.N., Geneva, Illi- 
nois; chairman, Council on Association Develop- 
ment 


1 THe Present Hospitat SITUATION 


Wilmar M. Allen, M.D., Hartford, Connecticut; director, 
Hartford Hospital 


2 BACKGROUND OF THE UNITED STATES CADET 


Nurse Corps 


James A. Hamilton, New Haven, Connecticut; member, 
Advisory Committee on Training of Nurses; director, 
New Haven Hospital; president, American Hospital 
Association 


3 ADMINISTRATION OF THE UNITED STATES CADET 


Nurse Corps 


Lucile Petry, Washington, D. C.; director, Division of 
Nurse Education, United States Public Health Ser- 
vice, Federal Security Agency 


4 MEETING THE ENROLLMENT Quotas 


Jean Henderson, Washington, D. C., chief public rela- 
tions section, Division of Nurse Education, United 
States Public Health Service, Federal Security Agency 


5 SuppLy AND DISTRIBUTION OF NURSES 


L. Louise Baker, Washington, D. C.; assistant executive 
officer directing nursing supply and distribution, Pro- 
curement and Assignment Service 


QUESTIONS AND DiIscUSsIONS FROM THE AUDIENCE 


Note: This is a general session for the transaction 
of Associated business 














PRESIDENT’S SESSION 


BALLROOM—HOTEL STATLER 





Monday, September 13 
8:00-10:00 p.m. 


James A. Hamilton, New Haven, Connecticut; di- 
rector, New Haven Hospital; president, American 
Hospital Association, presiding 


CALL TO ORDER 
1 GroupiInc oF CoLors 


2 NATIONAL ANTHEMS 
Star Spangled Banner 
God Save the King 


3 INVOCATION 
Reverend Neil Crawford, Buffalo; pastor, University 
Church of Christ 


4, ADDRESS OF WELCOME 


Henry T. Brandt, Buffalo; managing director, Deaconess 
Hospital; chairman, General Arrangements Committee 


5 ADDRESS OF THE PRESIDENT 
James A. Hamilton, New Haven, Connecticut 


6 RESPONSE BY THE PRESIDENT-ELECT 


Frank J. Walter, Denver; superintendent, St. Luke’s 
Hospital 


7 VocAL SELECTIONS 


Gertrude Lutzi, Buffalo 
Mrs. Jan Wolanek, Buffalo, at the piano 


8 PRESENTATION OF AMERICAN HospITAL ASSOCIA- 
TIon Awarp oF Merit To ArTHUR C. Bacu- 


MEYER, M.D. 


Henry M. Pollock, M.D., Boston; superintendent, 
Massachusetts Memorial Hospital; chairman, Com- 
mittee on Award of Merit 


9 PRESENTATION OF NATIONAL HospiItTaL Day 


AWARDS 
R. F. Cahalane, Boston; chairman, Council on Public 
Education; executive director, Massachusetts Hospital 
Service 


10 RECEPTION FoR MEMBERS AND GUESTS 


ACCOUNTING SECTION 


C. J. Cummincs HaLtt—-AuDITORIUM 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: William F. Voboril, Boston; accountant, 
Hospital Council of Boston 
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1 ACCOUNTING IN WARTIME 


William H. Moreland, Baltimore; administrator, West 
Baltimore General Hospital 


2 BupGETARY CONTROL FOR HosPITALs 


Paul C. Fahrney, New York; budget director, the Pres- 
byterian Hospital 


3 HospirAL EMPLOYEES’ MAINTENANCE AND THE 
INCOME Tax 


Robert H. Reeves, Rochester, New York; chief accoun- 
tant, the Rochester General Hospital 


4 Poxticies RELATING TO PURCHASE OF HosPITAL 
CARE BY PuBLIC AGENCIES 


Edwin F. Daily, M.D., Washington, D. C.; director, 
Division of Health Services, Children’s Bureau, U. S. 
Department of Labor 


Note: There will be ample time for questions and 
discussions from the floor in regard to the maternal 
and child care program of the Children’s Bureau. 


CHILDREN’S HOSPITAL SECTION 
J. H. GrosEcLoseE HaLt—AvupITorIuM 
Tuesday, September 14. 
9:00-11:15 a.m. 

Chairman: Robert M. Porter, Columbus, Ohio; ad- 


ministrator, the Children’s Hospital 


Co-Chairman and Secretary: DeMoss Talisferro, 
Denver; director, the Children’s Hospital 


ROUND TABLE DISCUSSION 


1 INCIDENCE OF OcCUPANCY IN CHILDREN’S HospI- 
TALS AND THE HicuH BirtH RATE 


2 Rate STRUCTURES IN CHILDREN’s HospPiTaLs— 
How DETERMINED—CoRRECT OR INCORRECT 


3 ADMITTING AND COLLECTION PROBLEMS AND PRo- 
CEDURES IN WARTIME 


4. PAYMENT OF HospITAL BILLs FoR CHILDREN OF 
SERVICEMEN: 


Maternal and Child Health Program 
Army and Navy Relief 


American Red Cross 


PUBLIC HOSPITAL SECTION 


E. E. Kinc HaLtt—AupITorIuM 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: William T. Clark, M.D., Buffalo; super- 
intendent, Edward J. Meyer Memorial Hospital 


Coa 
A t 


retary: Harold A. Grimm, Buffalo; superintend- 
ent, Millard Fillmore Hospital 
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1 ADMINISTRATIVE PROBLEMS IN GOVERNMENTAL 
Hospitats Durinc WARTIME 
Edwin L. Harmon, M.D., Valhalla, New . York; super- 
intendent, Grasslands Hospital 
2 RELATIONS BETWEEN VOLUNTARY AND GOVERN- 
MENTAL HOosPITALS 
Everett W. Jones, Washington, D. C.; head hospital 
consultant, Government Division, War Production 
Board 
3 SHOULD GOVERNMENTAL Hospitats ADMIT BLUE 
Cross SUBSCRIBERS AS PrivaATE Hospitats Do? 
Carl M. Metzger, Buffalo; executive director, the Hos 
pital Service Corporation of Western New York 
4, ORGANIZATION AND OPERATION OF THE FEDERAL 
SYSTEM OF HOsPITALS 


Fred A. McNamara, Washington, D. C.; Chief, Business 
Management Section, Division of Administrative 
Management, United States Bureau of the Budget 


SMALL HOSPITAL SECTION 


E. R. Carney HALL—AUDITORIUM 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: Lilyan C. Zindell, Atlantic, Iowa; super- 
intendent, Atlantic Hospital 


Secretary: F. J. Bean, M.D., Bennington, Vermont; 
Henry Putnam Memorial Hospital 


1 REACHING AND MAINTAINING MINIMUM STANDARDS 
Harold Wright, Sioux City, Iowa; administrator, Meth- 
odist Hospital 
2 Traintnc NEED AND Use or ATTENDANT NURSES 
Katherine Shepherd, Boston; superintendent, Attendant 
Nurse School 
3 NEED For MopERN METHoObDs IN BUSINESS OFFICE 
Herbert T. Wagner, M.D., Richmond, Virginia; director, 
Stuart Circle Hospital 
4. How to Maintain A CLiinicAL LABORATORY 
AFTER Loss oF TECHNICIANS 


Ellis Kellert, M.D., Schenectady, New York; pathol- 
ogist, Ellis Hospital 


PURCHASING SECTION 


S. S. GoLpwaTER HALL—AUDITORIUM 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: Ralf Couch, Portland, Oregon; admin- 
istrator, University of Oregon Medical School Hos- 
pitals and Clinics 


Secretary: Warren W. Irwin, Rochester, New York; 
purchasing agent, University of Rochester 


1 Review or Current HospitaL PurcHAsING 
PROBLEMS 


James F. Best, New York; purchasing agent, New 
York Hospital 
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DISCUSSANT 


Ralph M. Hueston, Flint, Michigan; superintendent, 
Hurley Hospital 


2 THe CANADIAN SITUATION 


A. K. Haywood, M.D., Vancouver, British Columbia, 
Canada; general superintendent, Vancouver General 
Hospital 


3 HospitaL INpustrieEs Look AT THE MATERIAL 
SHORTAGE 


James McClellan, Chicago; representative sales man- 
ager, V. Mueller and Company 


4. THe WARTIME SERVICE BuREAU AND MATERIALS 


James Russell Clark, Washington, D. C.; director, War- 
time Service Bureau, American Hospital Association 


5 MATERIAL SHORTAGE AND PRIORITIES 


Everett W. Jones, Washington, D. C.; head hospital 
consultant, Government Division, War Production 


Board 
DIscUSSANT 


William S. Brines, Washington, D. C.; chief, Hospital 
Section, War Production Board 


TUBERCULOSIS SECTION 


W. L. Bascock HaLtt—AvpiTorium 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: David A. Cooper, M.D., Philadelphia; 

chief, Division of Tuberculosis, Philadelphia De- 

partment of Public Health 

1 THE GENERAL HospITAL IN RELATION TO TUBER- 
CULOsIS CASE FINDING AND FOLLOW UP OF SELEC- 
TIVE SERVICE REJECTEES 


General C. R. Reynolds, Harrisburg, Pennsylvania; 
director, Bureau of Tuberculosis Control, Common- 
wealth of Pennsylvania, Department of Health 


2 TUBERCULOSIS OF EMPLOYEES IN MENTAL HYGIENE 
HospItTaALs 
Robert E. Plunkett, M.D., Albany, New York; general 


superintendent, Tuberculosis Hospitals, Division of 
Tuberculosis 


3 THE GENERAL HospPITAL IN TUBERCULOSIS 
CONTROL 
R. J. Erickson, M.D., Albany, New York; Albany Hos- 
pital 
4 TUBERCULOSIS PREVENTION AND CONTROL AMONG 
HospiITaL PERSONNEL 


William G. Childress, M.D., Valhalla, New York; Grass- 
lands Hospital 


5 Tue HospitaL As RELATED TO TUBERCULOSIS 
CONTROL IN INDUSTRY 
James M. Blake, M.D., Schenectady, New York; Sche- 
nectady County Tuberculosis Hospital 
6 X-ray CuEst PatroL—The Hospital’s First Line 
of Defense Against Tuberculosis 


Fred J. Hodges, M.D., Ann Arbor, Michigan; professor 
of roentgenology and chairman of the department of 
roentgenology, University Hospital 


7 TUBERCULOSIS CoNTACTs IN HosPITAL PERSONNEL 
—The Hospital’s Second Line of Defense Against 
Tuberculosis 


John B. Barnwell, M.D., Ann Arbor, Michigan; asso- 
ciate professor of internal medicine, University Hos- 
pital 
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TRUSTEES’ SECTION 


STATLER HOTEL 


Tuesday, September 14 
9:00-11:15 a.m. 


Chairman: T. R. Ponton, M.D., Chicago; editor. 
Hospital Management 


Secretary: James F. Stiles Jr., Waukegan, Illinois: 
member, Board of Trustees, Victory Memorial Hos. 
pital and Lake County Tuberculosis Sanitarium 


THEME: THE HOSPITAL TRUSTEE DURING 
AND AFTER THE WAR 


1 THe CHANGING SouRCEs OF INCOME 
Rollo Packard, M.D., Chicago; president, Board of 
Trustees, Woodlawn Hospital; vice-president, Plan 
for Hospital Care of Chicago 
2 THE ExpENsE BUDGET 
Frederick A. Munsey, C.P.A., Chicago; comptroller, St. 
Luke’s Hospital 
3 THe ROLE OF THE ATTENDANT AND VOLUNTEER 
WoRKER 


Frederick T. Hill, M.D., Waterville, Maine; chairman, 
Board of Trustees and Medical Staff, the Thayer 
Hospital 


4 PLANNING FOR THE FUTURE 


Joseph C. Doane, M.D., Philadelphia; medical director, 
Jewish Hospital 


5 Rounp TABLE To Discuss THESE AND OTHER 
PROBLEMS OF THE TRUSTEE 


GENERAL SESSION—MANPOWER II 


S. S. GoLDWATER HALL—AUDITORIUM 


Tuesday, September 14 
2:00-4:15 p.m. 


Chairman: Claude W. Munger, M.D., New York; 
director, St. Luke’s Hospital; chairman, Council 
on Government Relations 


Secretary: James Russell Clark, Washington, D.C.; 
director, Wartime Service Bureau, American Hos- 
pital Association 


1 MANPOWER AND WoMANPOWER NEEDS OF THE 
Army MepicaL DEPARTMENT 
Major General Norman T. Kirk, USA, Washington, 
D. C.; War Department, Army Service Forces 
2 PROCUREMENT AND ASSIGNMENT OF NURSES 
Commander Max E. Lapham, Washington, D. C.; exe- 
cutive director, Procurement and Assignment Service 
3 GENERAL CONSIDERATIONS OF THE HospITAL MAN- 
POWER PROBLEM IN WARTIME 


Mary E. Switzer, Washington, D. C.; assistant to the 
administrator, Federal Security Agency 
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4, CANADIAN PROGRAM FOR THE DISTRIBUTION OF 
MANPOWER 


George F. Stephens, M.D., Montreal, Quebec, Canada; 
superintendent, Royal Victoria Hospital 


Note: This is a general session for the transaction 
of Association business. 


BUFFALO COMMUNITY SESSION 


BALLROOM—HOTEL STATLER 


Tuesday, September 14 
8:00-10:00 p.m. 


Chairman: Henry T. Brandt, Buffalo; managing 
director, Deaconess Hospital 


1 THe NATIONAL ANTHEMS 


2 ADDREss OF W°LCOME 
Mrs. Reginald B. Taylor, Buffalo; president, Board of 
Managers, Chi J4ren’s Hospital 
3 Your Hospitat Topay 


Rev. John W. Barrett, Chicago; director of Catholic 
hospitals, Archdiocese of Chicago 


4. Musica SELECTIONS 


5 Navy Mepicine 1n Action—‘Personal Experi- 
ences of a U. S. Medical Officer Aboard the Air- 
craft Carrier wasp During Various Engagements, 
Including the Loss of the Vessel.” 

Commander Bartholomew W. Hogan, MC, USN 


HOSPITAL SERVICE PLAN SECTION 


E. R. Carney HaLt—AvupITorIumM 


Wednesday, September 15 
9:00-11:15 a.m. 
Chairman: R. H. Bishop, Jr., M.D., Cleveland; di- 


rector, University Hospitals of Cleveland; chair- 
man, Committee on Blue Cross Plan Approval 


Secretary: C. Rufus Rorem, Ph.D., C.P.A., Chicago; 
director, Hospital Service Plan Commission, Amer- 
ican Hospital Association 


1 SIGNIFICANCE OF HEALTH INSURANCE TRENDS IN 
CANADA 
G. Harvey Agnew, M.D., Toronto, Ontario, Canada; 
secretary, Department of Hospital Service, Canadian 
Medical Association 
2 PRINCIPLES OF PAYMENT BY BLUE Cross PLANS 
TO MEMBER HospPITALs 
Abraham Oseroff, Pittsburgh; general manager, Hos- 
pital Service Association of Pittsburgh 
3 SUMMARY OF QUESTIONNAIRE TO INSTITUTIONAL 


MEMBERS 


Anthony J. J. Rourke, M.D., San Francisco; physician- 
superintendent, Stanford University Hospital 
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MEDICAL SOCIAL SERVICE SECTION 


C. J. Cummincs HALL—AUvUDITORIUM 


Wednesday, September 15 
9:00-11:15 a.m. 


Chairman: Homer Wickenden, New York; admin- 
istrator, New York Medical College Flower and 
Fifth Avenue Hospitals 


Secretary: Mary M. Maxwell, Iowa City, Iowa; di- 
rector, Social Service Department, University Hos- 
pitals 


1 AN APPRAISAL OF PRESENT Day MEpIcAL SOCIAL 
SERVICE AND ITs PLACE IN THE WARTIME PRo- 
GRAM 

Captain E. J. Landow, Washington, D. C.; Army Med- 
ical Center 

WARTIME TEACHING OF THE SOCIAL COMPONENT 

iN MepicaL Care To MEDICAL STUDENTS AND 


INTERNS 


Jean A. Curran, M.D., Brooklyn; president, Long Island 
College of Medicine 


DiscUSSANT 
Eleanor Cockerill, Pittsburgh; associate professor, social 
case work, School of Applied Social Sciences, Uni- 
versity of Pittsburgh 
THE PLACE OF THE MEDICAL SociaAL WORKER IN 


THE FIELD REHABILITATION 
Sadie Shapiro, New York; Department of Social Serv- 


ice, Hospital for Joint Diseases 
WHAT ARE THE IMPLICATIONS OF THE FEDERAL 
SociAL SEcuURITY PRoGRAM FOR HospITAL Pa- 
TIENTS, SOCIAL SERVICE DEPARTMENTS AND AD- 


MINISTRATORS ? 


Jane Hoey, Washington, D. C.; director, Bureau of 
Public Assistance, Social Security Board 


NURSING SECTION 


J. H. GrosecLoseE HaLt—AvubiTorRIUM 


Wednesday, September 15 
9:00-11:15 a.m. 


Chairman: Mrs. Edna H. Nelson, R.N., Chicago; 
superintendent, Women’s and Children’s Hospital 


Secretary: Mrs. Josie M. Roberts, Houston, Texas; 
superintendent, the Methodist Hospital 


1 THE PROGRAM AND FUNCTIONS OF THE NATIONAL 
NursiInc CouncIL FoR WAR SERVICE 


Mrs. Elmira B. Wickenden, New York; executive secre- 
tary, National Nursing Council for War Service 


DISCUSSANT 
Claude W. Munger, M.D., New York; director, St. 
Luke’s Hospital 
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2 AuxILIARY WORKERS 


Ella Hansenjaeger, R.N., Belleville, New Jersey; director 
of nursing service and principal of School of Nursing, 
Essex County Hospital; chairman National Committee 
on Auxiliary Workers for American Nurses Associa- 
tion 


DiscussANT 
Veronica Miller, R.N., Chicago; superintendent, Hen- 
rotin Hospital; chairman, Volunteer Section, Chicago 
Hospital Council 
3 How WE Can Best MEET THE PRESENT NURSING 
SHORTAGE 


Sister Loretto Bernard, R.N., New York; superintend- 
ent, St. Vincent’s Hospital 


DIscuSSANT 
Anthony J. J. Rourke, M.D., San Francisco; physician 
superintendent, Stanford University Hospital 
4. CurRRICULUM ACCELERATION UNDER THE UNITED 
States CapET Nurse Corps 


Stella Goostray, R.N., Boston; president, National 
League of Nursing Education; director of nursing, 
the Children’s Hospital 


DIscUSSANT 


Ruth Schlagenhauf, R.N., Buffalo; director, School of 
Nursing, Edward J. Meyer Memorial Hospital 


5 Discussion oF BoLTON ACT 


OUT-PATIENT SECTION 


E. E. Kinc HaLt—AupItTor1uMm 


Wednesday, September 15 
9:00-11:15 a.m. 


Chairman: Laurence Bradley, Rochester, New York; 
assistant director, Strong Memorial Hospital 


Secretary: C. Bentley, Syracuse, New York; direc- 
tor, Syracuse i'ree Dispensary 


1 Tue CHANGING DEMANDS ON OUT-PATIENT SER- 
VICE 
Leo M. Lyons, Chicago; executive director, St. Luke’s 
Hospital 
2 Witt Group Care Be NECEssARY AS A RESULT 
OF THE WAR? 
James E. Moore, Evanston, Illinois; assistant director, 
Evanston Hospital 
3 CoNSERVING MEDICAL PERSONNEL BY MEANS OF 
A CoMPLETE OuT-PATIENT AND IN-PATIENT SER- 
VICE FOR BotH Pay AND INDIGENT PATIENTS 
Donald S. Smith, Hanover, New Hampshire; superin- 
tendent, Mary Hitchcock Memorial Hospital 
4. STAFFING THE DISPENSARY IN WARTIME 
Anthony J. J. Rourke, M.D., San Francisco; physician 
superintendent, Stanford University Hospital 
5 Tue Piace oF THE Ovut-PAaTIENT DEPARTMENT 
IN A COMMUNITY HEALTH PROGRAM 


V. M. Hoge, M.D., Washington, D. C., surgeon-in- 
charge, Hospital Facilities Section, State Relations 
Division, United States Public Health Service 
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PERSONNEL AND BUSINESS 
MANAGEMENT SECTION 


S. S. GoLpwaTER HALL—AUDITORIUM 


Wednesday, September 15 
9:00-11:15 a.m. 


Chairman: Joelle C. Hiebert, M.D., Lewiston, 
Maine; superintendent, Central Maine General 
Hospital 


Secretary: W. Franklin Wood, M.D., Waverly, 
Massachusetts; director, McLean Hospital 


1 Errorts TO MAINTAIN MorRALE AMONG THE PER- 
SONNEL DuRING THE EMERGENCY 
Charles F. Wilinsky, M.D., Boston; executive director, 
Beth Israel Hospital 
THE ParT-TIME WORKER 
Mrs. L. D. McCoy, Boston; personnel director, Massa- 
chusetts General Hospital 
OnE ACCOUNTANT SERVING SEVERAL HospPITALs 
Graham L. Davis, Battle Creek, Michigan; consultant 
on hospitals, W. K. Kellogg Foundation 
THE EFFECTS oF CAsH vs. CasH-PLus-MAINTE- 
NANCE IN MAINTAINING WoRKERS 
Reverend Warren F. Cook, Boston; superintendent, 
New England Deaconess Hospital 
“Pay-as-YOU-LIVE” PROGRAM FOR HospiTAL PEr- 
SONNEL 


Clifton Perkins, M.D., Boston; commissioner of mental 
health in Massachusetts 


VOLUNTEER SECTION 


W. L. Bascock HaLt—AvpITorIumM 


Wednesday, September 15 
9:00-11:15 a.m. 


Chairman: Mrs. Whiting. Williams, Cleveland; 
Greater Cleveland Chapter, American National Red 
Cross 


1 Tue Recruitinc oF HospiTaAL VOLUNTEERS 
Florence King, St. Louis; administrator, Jewish Hos- 
pital 
2 VOLUNTEERS AND How To KEEP THEM 


Mrs. Reginald B. Taylor, Buffalo; president, Board of 
Managers, Children’s Hospital; chairman, Volunteers, 
General Arrangements Committee 


3 SUPERVISION OF VOLUNTEERS 
Nellie Gorgas, Minneapolis; superintendent, St. Barna- 
bas Hospital 


4, ORGANIZATION OF A MALE VOLUNTEER CoRPS 


Frederick D. Grave, New Haven, Connecticut; vice- 
president, First National Bank and Trust Company 
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5 Tue Rep Cross Nurses’ AipE PRoGRAM 
Ida McDonald, Washington, D. C.; associate director 
of nurses’ aides, American Red Cross 
6 VOLUNTEERS AND Pusiic RELATIONS 


Edgar C. Hayhow, Ph.D., Paterson, New Jersey; super- 
intendent, Paterson General Hospital 


GENERAL SESSION—FINANCE 


S. S. GoLDWATER HALL—AUDITORIUM 


Wednesday, September 15 
2:00-4:15 p.m. 


Chairman: Fraser D. Mooney, M.D., Buffalo, New 
York; superintendent, Buffalo General Hospital; 
chairman, Council on Administrative Practice 


Secretary: John R. Mannix, Detroit, Michigan; 
director, Michigan Hospital Service 


1 Economic ForRECAST 


Iferluf Vagn Olsen, Hanover, New Hampshire; pro- 
fessor of business statistics and dean of administra- 
tion and finance, Amos Tuck School, Dartmouth 
College 


2 CuRRENT FINANCING—PUBLIC 
Arthur J. Altmeyer, Washington, D. C.; chairman, 
Social Security Board 
3 CurRRENT FINANCINGC—VOLUNTARY 
E. A. van Steenwyk, Philadelphia, executive director, 
Associated Hospital Service; chairman, Hospital Ser- 
vice Plan Commission 
4 MEETING OF THE HoUsE oF DELEGATES AND 
ASSEMBLY 


Note: This is a general session for the transaction of 
Association business. 


UNITED NATIONS SESSION 


BALLROOM—HOTEL STATLER 


Wednesday, September 15 
8:00-10:00 p.m. 


Chairman: Felix Lamela, Washington, D.C.; secre- 
tary-treasurer Inter-American Hospital Association 


Secretary: Malcolm T. MacEachern, M.D., Chicago; 
associate director, American College of Surgeons; 
chairman, Inter-American Committee 


| HEALTH PROBLEMS IN OccuPIED COUNTRIES 


James A. Crabtree, M.D., Washington, D. C.; chief 
medical officer, Office of Foreign Relief and Rehabili- 
tation Operations, Department of State 


2 British HosPITALs AND THE WAR 


Arthur Collins, London, England; chairman, Metropol- 
itan Hospital; member, Board of Governors, Bromley 
Hospital 


> HosprraL PRoBLEMsS IN MExico 


Gustavo Baz, M.D., Mexico City, Mexico; dean of sur- 
gery, National University Jazo Hospital; minister of 
welfare 
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CONSTRUCTION AND MECHANICAL 
SECTION 


S. S. GoLDWATER HALL—AUDITORIUM 


Thursday, September 16 
9:00-11:15 a.m. 


Chairman: J. J. Golub, M.D., New York; director, 


Hospital for Joint Diseases 


Secretary: Royal E. Raper, Springfield, Illinois; 
superintendent, Springfield Hospital 


1 THe HospitTaL AND Postwar City AND REGIONAL 
PLANNING 
Joseph Neufeld, New York; architect 
DIscUSSANT 
The Honorable Edwin A. Salmon, New York; chairman, 
City Planning Commission 
2 Lessons LEARNED FROM PLANNING AND CONn- 
STRUCTING ARMY HosPITALs 
Colonel John R. Hall, MC, Washington, D. C.; Hos- 
pital Construction Division, Office of Surgeon General 
3 CONSTRUCTION MATERIALS—THE TREND AND 
UTILITY 
Aaron N. Kiff, New York; York and Sawyer, Architects 
DISCUSSANT 
John S. Parke, New York; Vermilya-Brown Company 


4. PREPARING PLans Now For Postwar HospItTaL 
CONSTRUCTION 


V. M. Hoge, M.D., Washington, D. C.; surgeon-in- 
charge, Hospital Facilities Section, State Relations 
Division, United States Pub ic Health Service 


DIETETIC SECTION 


E. E. Kinc Hatt—AupiTorium 


Thursday, September 16 
9:00-11:15 a.m. 


Chairman: Lenna F. Cooper, New York; chief, de- 
partment of nutrition, Montefiore Hospital 


Secretary: William L. Wilson, Danville, Pennsyl- 
vania; superintendent, George F. Geisinger Memo- 
rial Hospital 


1 THE CHALLENGE OF THE PERSONNEL SHORTAGE 
S. Margaret Gillam, New York; director, department of 
nutrition, New York Hospital 


DIscuUSSANTS 
Effie May Winger, Rochester, New York; chief dieti- 
tian, Rochester General Hospital 


Ursula S. Senn, Buffalo; chief dietitian, Edward J. 
Meyer Memorial Hospital 


2 BALANCING THE Diet UNDER A RATIONING PLAN 
Charlotte Chatfield, Washington, D. C.; War Food Ad- 
ministration 


DIscUSSANT 


Margaret M. Fotheringham, Buffalo; home economist, 
Erie County Department of Social Welfare 
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3 Recent ADVANCES IN CLINICAL MEDICINE AND 
THEIR RELATION TO THE FIELD OF NUTRITION 


Edgar C. Beck, M.D., Buffalo; assistant professor, Uni- 
versity of Buffalo Medical School 


DiscussaNT 
A. H. Aaron, M.D., Buffalo; professor, University of 


Buffalo Medical School 
4 Fitutinc THE DIETETIC PRESCRIPTION IN WAR- 
TIME 


Sister Mary Victor, Rochester, Minnesota; director, 
department of nutrition, St. Mary’s Hospital 


DISCUSSANT 
Blanche Bohach, Rochester, New York; medical dieti- 


tian, Rochester General Hospital 
5 EDUCATIONAL PROBLEMS IN THE DEPARTMENT OF 
NUTRITION 


Marion D. Floyd, Boston; chief dietitian, Massachu- 
setts General Hospital 


DIscUSSANT 
Mable MacLachlan, Ann Arbor, Michigan; director, 
department of dietetics and housekeeping, University 
Hospital 
6 THE ArMy’s NEED FOR DIETITIANS 


Major Helen C. Burns, Washington, D. C.; director of 
dietitians, War Department 


MEDICAL RECORD LIBRARIANS’ 
SECTION 


E. R. Carney HaLL—AvupiTorium 


Thursday, September 16 
9:00-11:15 a.m. 


Chairman: Sister M. Patricia, 0.S.B., R.R.L., Du- 
luth, Minnesota; administrator, St. Mary’s Hospital ; 
chairman, Educational Board, American Association 
of Medical Librarians 


Secretary: Margaret C. Taylor, R.R.L., Rochester, 
New York; instructor, School for Medical Record 
Librarians, Rochester General Hospital; president, 
American Association of Medical Record Librarians 


1 WHat THE UNITED States PusLic HEALTH SER- 
vicE Expects FROM CriviLIAN MepicaL ReEcorps 
George Perrott, Washington, D. C.; representative of 
United States Public Health Service, Hospital, Pro- 
curement and Assignment Service, office of the sur- 

geon general, United States Public Health Service 
2 Savinc TimE THROUGH STANDARD INSURANCE 


Forms 
Albert W. Snoke, M.D., Rochester, New York; acting 
director, Strong Memorial Hospital 
3 APPROVED vs. UNAPPROVED SHORT CuTs AS WarR- 
TIME MEasurREs IN REcorp Rooms 
Margeret DuBois, M.D., Chicago; field representative, 
American College of Surgeons 
4 THe ReEcorpD LIBRARIAN AND THE INTERN TRAIN- 
ING PROGRAM 
Margaret C. Taylor, R.R.L., Rochester, New York 
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5 Rounp TaBLE—Panel discussion conducted by 


James A. Hamilton, New Haven, Connecticut; director. 
New Haven Hospital, president, American Hospita' 
Association 


Malcolm T. MacEachern, M.D., Chicago; associate di- 
rector, American College of Surgeons 


Robin C. Buerki, M.D., Philadelphia; . director, Hospi 
tals of the University of Pennsylvania; chairman. 
Council on Professional Practice 


(Speakers and Audience participate) 


PHARMACY SECTION 


W. L. Bascock HaLt—AvupIToRIUM 


Thursday, September 16 
9:00-11:15 a.m. 


Chairman: Earl C. Wolf, Rochester, Minnesota; di- 
rector of purchases, St. Mary’s Hospital 


Secretary: De Moss M. Taliaferro, Denver; director, 
Children’s Hospital 


1 Savinc Drucs anp Usinc SupstiTtuUTES—WHAT 
Can BE Done? 
Robert F. Fuqua, Baltimore; pharmacist, Johns Hop- 
kins Hospital 
2 THe PHYSICIAN AND PHARMACIST AS Co-WORKERS 
IN THE HosPITAL 
Florence E. King, St. Louis; administrator Jewish Hos- 
pital 
3 THe PRoBLEM OF WASTE IN THE HospITAL PHaR- 
MACY, AN ESSENTIAL ‘WARTIME PROBLEM 
Alexander W. Kruger, M.D., New York; medical su- 
perintendent, Metropolitan Hospital 
4 THe PHARMACY IN WARTIME 


J. Solon Mordell, Washington, D. C.; Medical and 
Health Supplies Branch, General Commodities Divi- 
sion, Office of Civilian Requirements 


MEDICAL STAFF SECTION 


C. J. Cummincs HaLL—AuvupDITORIUM 


Thursday, September 16 
9:00-11:15 a.m. 


Chairman: G. Otis Whitecotton, M.D., Chicago; su- 
perintendent, University of Chicago Clinics 


Secretary: Esther Wolfe, R.N., Minneapolis; admin- 
istrator, St. Andrew’s Hospital 


1 PRACTICAL SUGGESTIONS FOR MEDICAL ORGANIZA- 


TION IN SMALL HospITALs IN WARTIME 
Keith O. Taylor, Oakland, California; administrator, 
Children’s Hospital of the East Bay 
DIscUSSANT 


Mrs. Jewell W. Thrasher, R.N., Dothan, Alabama; su- 
perintendent, Frasier-Ellis Hospital 
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2 DurATION OF HospPITALizATION: A REVIEW OF 

RECENT TENDENCIES 
Benjamin W. Black, M.D., Oakland, California; med- 
ical director, Highland-Alameda County Institutions 


DIscUSSANT 
William P. Butler, San Jose, California; manager, San 


Jose Hospital 
3 MEETING THE MEDICAL STAFF SHORTAGE DURING 
THE EMERGENCY 


Fred G. Carter, M.D., Cleveland; superintendent, St. 
Luke’s Hospital 


DIscUSSANT 
F. Stanley Howe, Orange, New Jersey; director, Orange 
Memorial Hospital 
4 PRESERVATION OF House STAFF EDUCATION AS AN 
ESSENTIAL FUNCTION OF HosPITAL SERVICE 


Herman Smith, M.D., Chicago; director, Michael Reese 
Hospital and Dispensary 


DISCUSSANT 


Frank R. Bradley, M.D., St. Louis; superintendent, 
Barnes Hospital 


5 WarTIME RESPONSIBILITIES OF CIVILIAN HospPI- 
TALS 


George Baehr, M.D., Washington, D. C.; chief medical 
officer, Office of Civilian Defense 


GENERAL SESSION—POSTWAR 
PLANNING 


S. S. Go_pwaTerR HAaLt—AuvupITorIUM 


Thursday, September 16 


2:00-4:15 p.m. 


Chairman: Frank J. Walter, Denver; superintend- 
ent, St. Luke’s Hospital; president-elect, American 
Hospital Association 


Secretary: Graham L. Davis, Battle Creek, Mich- 
igan; consultant on hospitals, W. K. Kellogg 
Foundation; chairman, Committee on Postwar 
Planning 


1 Pusitic HEALTH OF TOMORROW 
Thomas Parran, M.D., Bethesda, Maryland; surgeon 
general, United States Public Health Service 
2 low THE FEDERAL GOVERNMENT PLANS TO FUL- 
FILL ITs OBLIGATIONS THROUGH THE FEDERAL 
IlosprraL Boarp 
Brigadier-General Frank T. Hines, Washington, D. C.; 
chairman, Federal Board of Hospitalization and ad- 
ministrator of veterans’ affairs 
3 THE PLACE OF THE VOLUNTARY HOSPITAL IN THE 
PostwarR WorRLD 
Edmund Fitzgerald, Milwaukee; vice president, North- 
western Mutual Life of Milwaukee; president, Colum- 
bia Hospital 
Note: This is a general session for the transaction of 
Association business. 
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DINNER AND DANCE 


BALLROOM—HOTEL STATLER 


Thursday, September 16 
7:30 p.m. 


Toastmaster: James A. Hamilton, New Haven, Con- 
necticut; director, New Haven Hospital; president, 


American Hospital Association 


1 INVOCATION 
Right Reverend Monsignor Albert, Rung, Buffalo; dio- 


cesan visitor to Catholic Hospitals of Buffalo; presi- 
dent, Western New York Hospital Association 
2 NATIONAL ANTHEMS 
3 Music 
Buffalo Civic Orchestra—Jan Wolanek, Conductor 


4. INTRODUCTION OF DISTINGUISHED GUESTS 
5 DINNER 


6 REMARKS 


The Honorable Thomas E. Dewey. Albany, New York; 
Governor of the State of New York 


7 BANQUET ADDRESS 


8 INDUCTION OF FRANK J. WALTER, THE INCOMING 
PRESIDENT 


9 ADJOURNMENT 


10 DaANcE 


Dinner Dress 


In order to permit travel with the minimum 
of baggage, it has been suggested that dress 
at the annual dinner be strictly informal. 


GENERAL ROUND TABLE AND 
OPEN FORUM 


BALLROOM—HOTEL STATLER 


Friday, September 17 
9:00-11:15 a.m. 


HosPITAL PROBLEMS IN WAR 


Malcolm T. MacEachern, M.D., Chicago, Illinois; asso- 
ciate director, American College of Surgeons 


Robert Jolly, Houston, Texas; superintendent, Memorial 
Hospital 


Lucile Petry, Washington, D. C.; director, Division of 
Nurse Education, United States Public Health Ser- 
vice, Federal Security Agency 
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AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 


Annual Convocation 
Partor B, MEZZANINE, HOTEL STATLER 


Saturday, September 11 


1:00 p.m. 
LUNCHEON MEETING OF Boarp OF REGENTS 


4:00 p.m. 
EXECUTIVE COMMITTEE MEETING 


Sunday, September 12 


BaLLroom, HoTEL STATLER 
1:30 p.m. 
REHEARSAL FOR CONVOCATION 


2:30 p.m. 
CONVOCATION 


Conferring of Fellowships and Memberships 
Conferring of Honorary Fellowships 


Frances P. Bolton, Washington; Congresswoman from 
hio 

William A. O’Brizn, M.D., Minneapolis; director, Post- 

graduate Medical Education, University of Minnesota 


IIenry J. Southmayd, New York; director, Rural Hos- 
pitals Division, Commonwealth Fund 


7:00 p.m. 
BANQUET 


PRESIDENTIAL MESSAGE 


Robert H. Bishop, Jr., M.D., Cleveland; director, Uni- 
versity Hospitals 


ApprEss: A Message from China 


IIu Shih, Ph.D., Chinese Ambassador to the United 
States, 1938-42 


Monday, September 13 
AUDITORIUM 
9:00 a.m. 


GENERAL EDUCATIONAL SESSION 


THEME: EDUCATION AND THE HosPITAL 
ADMINISTRATOR 


THE FORMAL EDUCATION OF THE HospPiTaAL ADMIN- 
ISTRATOR 


Lieutenant Colonel Edward A. Fitzpatrick, A.U.S., Pres- 
ident, Mount Mary College, Milwaukee, Wisconsin 
(on leave) 


THE VALUE OF NursINnG TRAINING IN PREPARATION 
FOR HospiTaAL ADMINISTRATION 


Isabelle Stewart, New York; director of nursing, Colum- 
bia University 
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A ComBINED EDUCATIONAL PROGRAM IN MEDICINE, 
HospPITAL SERVICE AND PuBLic HEALTH 


William A. O’Brien, M.D., Minneapolis; director, Post- 
graduate Medical Education, University of Minnesota 


10:30 a.m. 


GENERAL BUSINESS SESSION 
Report of President—Joseph G. Norby 
Report of Executive Secretary—Dean Conley 
Report of Committees 
Report of Nominating Committee 
Election of Officers 
Report of Election of Regents 
New Business 
Induction into presidency of 


Robert H. Bishop, Jr., M.D. 
Partor B, MEzzANiInE, HoTEL STATLER 
1:00 p.m. 
LuNCHEON MEETING OF NEw Boarpb oF REGENTS 
Presiding: Robert H. Bishop, Jr., M.D. 


Tuesday, September 14 


Partor B, MEzzANINE, HOTEL STATLER 
12:30 p.m. 
LUNCHEON MEETING OF EXECUTIVE COMMITTEE 
Presiding: Robert H. Bishop, Jr., M.D. 


AMERICAN PROTESTANT HOSPITAL 
ASSOCIATION 


Twenty-Third Annual Convention 
Hotel Statler, Buffalo 
Saturday, September 11, 1943 


CONVENTION THEME: THE CHURCH HospPITAL IN 
WARTIME 


Morning Session 
Iroquois Room, HoTEL STATLER 


10 a.m.-12 m. 


REGISTRATION 


DEVOTIONS 
Reverend Herman L. Fritschel, Milwaukee; honorary 
administrator, Milwaukee Hospital 
PaneL Discussion: Relationship of Hospitals and 
Government Agencies in Wartime 


Malcolm T. MacEachern, M.D., Chicago; associate di- 
rector, American College of Surgeons, Coordinator 
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The Problem of Maintaining Medical and Nurs- 
ing Personnel for the Armed Forces and Civilian 
Hospitals 
Commander Max E. Lapham, Washington; executive 
officer, Procurement and Assignment Service 
Activities of the Wartime Service Bureau of the 
American Hospital Association 
James Russell Clark, Washington; director, Wartime 
Service Bureau, American Hospital Association 
Food Rationing as Applied to Hospitals 
Speakers from Food Division of Office of Price Admin- 
istration 
Priorities, Use and Care of Hospital Equipment 
and Supplies: Conservation, Simplification and 
Standardization 


Everett W. Jones, Washington; head hospital con- 
sultant, War Production Board 


Afternoon Session 


Iroquois Room, Hote STATLER 
2-4:30 p.m. 


CONTINUATION REPORT ON CLERGY-PHYSICIAN RE- 
LATIONSHIPS 


Reverend Harold Schultz, St. Louis; administrator, Car- 
olina Mission 


Report ON NEWARK CONFERENCE ON CLERGY-PHy- 


SICIAN RELATIONSHIPS IN HosPITALs 


Reverend John G. Martin, Newark, N. J.; adminis- 
trator, Hospital of St. Barnabas and for Women and 
Children 


ReLicious MINISTRY TO THE SICK IN THE ARMED 
ForCcES 


Reverend Russell L. Dicks, Dallas, Texas; minister (on 
leave), Highland Park Methodist Church; religious 
and health counselor, Federal Council of Churches 
and Army and Navy Department of the Y.M.C.A. 


THE Cuurcu, Its Hospirats AND War INJURIES 


Reverend Seward Hiltner, New York; executive secre- 
tary, Committee on Religion and Health, The Federal 
Council of the Churches of Christ in America 


AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS 


Dinner Session 


Increased interest is being shown by the mem- 
bership of the American Association of Nurse Anes- 
thetists as the time draws nearer for their Eleventh 
Annual Meeting at the Buffalo Auditorium, Buffalo, 
New York on September 13, 1943. 

The intention, originally, was to have a stream- 
lined program much in the fashion of the Ameri- 
can Hospital Association Mid-Year conferences, but 
hotel reservations show that the membership plans 
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to take advantage not only of its own sessions but 
those of the American Hospital Association Conven- 
tion. 

At the dinner session Monday evening at the 
Statler Hotel, Earle B. Mahoney, M.D., assistant 
professor of surgery, School of Medicine and Den- 
tistry of the University of Rochester, Rochester, 
New York, will speak on, “Prevention and Treat- 
ment of Shock.” 

Keeping up and advancing the standards of edu- 
cation for their rapidly growing Association will be 
discussed in round table fashion on Monday after- 
noon, September 13, with Edith Helen Holmes, 
director of anesthesia, Norwegian American Hos- 
pital, Chicago, as conductor. Miss Holmes will be 
assisted by Helen Lamb, director of anesthesia, 
Barnes Hospital, St. Louis, and by Hazel Blanchard, 
Good Samaritan Hospital, Troy, New York. 

Mrs. Rosalie McDonald, president of the Associ- 
ation, will preside at all meetings. 


AMERICAN ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS 


Annual Convention 
Hotel Statler, Buffalo 
September 15, 16, 1943 


Wednesday Morning Session 


Fittmore Room, Hote. STATLER 
8 a.m.-12 m. 


REGISTRATION 


Presiding: Florence M. Fitzgerald, New Britain, 
Connecticut; New Britain General Hospital; presi- 
dent-elect, American Association of Medical Record 
Librarians 


OPENING OF MEETING 


Margaret C. Taylor, Rochester, New York; Rochester 
General Hospital; president, American Association of 
Medical Record Librarians 


INVOCATION 


Reverend John P. Boland, D.D., Buffalo; pastor, St. 
Thomas Aquinas Church 


GREETINGS 


James A. Hamilton, New Haven, Connecticut; director, 
New Haven Hospital; president, American Hospital 
Association 

Malcolm T. MacEachern, M.D., Chicago; associate di- 
rector, American College of Surgeons 

Mrs. Grace Whiting Myers, Brookline,. Massachusetts; 
honorary president, American Association of Medical 
Record Librarians 
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MepicaAL REcorDs ADMINISTRATION IN THE NAVY 


Lieutenant Commander Arnold F. Emch, Washington; 
special assistant to the surgeon general, USN 


MepicaL REcorDs IN INDUSTRY 


Jermyn F. McCahan, M.D., Rochester, New York; med- 
ical director, Bausch and Lomb Optical Company 


MepicaL Recorps IN MoDERN RESEARCH 


Norma Ford, Ph.D., Toronto, Ontario, Canada; profes- 
sor of human biology, University of Toronto 


Wednesday Afternoon Session 


FILLMORE Room, HoTeL STATLER 
1-5:30 p-m. 


Presiding: Margaret C. Taylor, Rochester, New 
York; president 


BUSINESS SESSION 


Minutes 

Report of Committee on Credentials 
Reports of Officers 

Reports of Committees 


Unfinished Business 


New Business 


Wednesday Afternoon Session 


FILLMORE Room, Hote. STATLER 
7-10 p.m. 


Presiding: Anita L. Meyer, Milwaukee, St. Luke’s 
Hospital; chairman, Board of Registration, Amer- 
ican Association of Medical Record Librarians 


INSTRUCTIONS TO APPLICANTS FOR REGISTRANTS 


Laurie Southgate, Cincinnati, Ohio; registrar, Christ 
Hospital 


FUNCTIONS OF THE REcoRD DEPARTMENT—Relation 


to Other Departments, to Medical Staff, to Public 


Jo Harned Lufkin, Durham, North Carolina; Duke Hos- 
pital 


ORGANIZING THE WoRK OF THE ReEcorD DeEpart- 
MENT—Number System, Filing System, Indexing 
System, Secretarial Work 

Edna K. Huffman, Chicago; Wesley Memorial Hospital 


P. rogram 








STANDARD NOMENCLATURE—Terminology, Coding 
Sister M. Loretta Sheehan, Duluth; St. Mary’s Hospita! 


Discussion—The Scope of Registration Examina 
tions 


Thursday Morning Session 


E. R. Carney HALL—AvuDITORIUM 


9-11:15 a.m. 


Joint MEETING OF THE AMERICAN ASSOCIATION OF 
MepicaL RecorD LIBRARIANS AND THE AMERICAN 
HospitaAL ASSOCIATION SECTION OF MEDICAL 
RECORDS 


(See American Hospital Association program in 
this issue) 


Thursday Afternoon Session 


FILLMORE Room, HoTeL STATLER 
1-5 p-m. 


PERSONNEL PROBLEMS AND MANAGEMENT 


Charles F. Wilinsky, M.D., Boston; executive director, 
Beth Israel Hospital 


ORGANIZATION AND UsE oF Liprary FACILITIES TO 


Ap INTERNS AND RESIDENTS 


L. Margueriete Prime, Chicago; director, Library and 
Department of Literary Research 


MeEpiIcaL GENEALOGY 


Milton G. Bohrod, M.D., Rochester, New York; di- 
rector, Department of Laboratories, Rochester Gen- 
eral Hospital 


Business MEETING 


Report of Committees 
Election of Officers 
Unfinished Business 


Thursday Evening Session 


CrysTAL BALLRooM, HoTEL BUFFALO 
6:30 p.m. 
ANNUAL BANQUET 


Presentation of Gavel to the Canadian Association 


of Medical Record Librarians 
Presentation of Pin to the Retiring President 


Installation of New Officers 





—— 





HOSPITALS 








EXHIBITORS AT BUFFALO— 


Ffospital Industrial Group 


Now in Twenty-First Year 


_ the value of coopera- 
tive action on the part of all ex- 
hibitors at the various hospital con- 
ventions, the Hospital Exhibitors’ 
Association was formed in 1922 as 
a purely voluntary organization, 
not incorporated. Membership to 
date is approximately 125. 

The association’s objectives were 
to’ improve conditions at various 
hospital conventions; to cooperate 
with hospital associations in such 
matters as the time, place and facil- 
ities of such conventions, and to 
consult with hospital associations 
on all matters of mutual interest. 

Throughout the years, the asso- 
ciation has conducted a campaign 
of education and publicity to pro- 
mote fair trade practices and to ed- 
ucate hospitals in the advisability 
and ultimate economies of purchas- 
ing branded merchandise and serv- 
ices of recognized manufacturers 
and dealers. Eventually, as its scope 
of aciivities grew, the organization 
changed its name to the Hospital 
Industries’ Association. It was felt 
that this name would define more 


accuritely the aims and purposes. 
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GEORGE J. HOOPER, presipeNT OF HOSPITAL INDUSTRIES' ASSOCIATION 


For many years, the products 
manufactured by most members 
have been consumed in the hospital 
field. ‘Thus, they comprised an es- 
sential industry even before that 
phrase was generally adopted. 

There are thousands of manufac- 
turers in the country, however, who 
once manufactured articles not con- 
sidered essential, but are now en- 
gaged in the war effort 100 per cent, 
their civilian markets having been 


forsaken through no choice of their 


own. This fact is not true of mem- 
bers of the H.LA., for they have 
been privileged to supply civilian 
hospitals with all vital needs in ad- 
dition to necessities in ever increas- 
ing volume for our armed forces. 
The members are all proud of 
their assignments in the war effort 
to supply both hospitals and the 
armed forces with the best equip- 
ment’and supplies to be found any- 
civilized 


where throughout the 


world. 


Exhibitors at the Buffalo Conference this year number 167. They are 
listed here alphabetically, together with each company’s address and a 
brief designation of the product manufactured: 


A 


Abbott Laboratories, North Chi- 
cago, pharmaceuticals. 

Aldrich & Aldrich, Inc., Chicago, 
nurses’ uniforms. 

A. S. Aloe Co., St. Louis, hospital 
supplies. 

Amcoin Corp., Buffalo, glass cof- 
fee urns. 

American Hospital Supply Corp., 
Chicago, hospital supplies. 

American Journal of Nursing, 
New York City, publication. 

American Laundry Mach. Co., 
Cincinnati, laundry machinery. 

American Mach. & Metals, Inc., 
Troy Laundry Mach. Div., East Mo- 
line, Ill., laundry machinery. 


American Safety Razor Corp., 
Brooklyn, N. Y., surgeon’s blades. 

American Sterilizer Co., Erie, Pa., 
sterilizers, operating lights. 

Josiah Anstice Co., Inc., Roches- 
ter, N. Y., peelers, dishwashers. 

Applegate Chemical Co., Chi- 
cago, ink linen marker. 

Armstrong Cork Co., Lancaster, 
Pa., flooring and wall materials. 


B 
Barcalo Manufacturing Co., Buf- 
falo, beds, bedding, furniture. 
C. R. Bard, Inc., New York City, 
urological instruments. 
Bard-Parker, Inc., Danbury, 
Conn., detachable blade knives. 
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The Bassick Co., 
Conn., casters. 

Bauer & Black, Chicago, dress- 
ings, sutures. 

W. A. Baum, Inc., New York 
City, baumanometer. 

Becton, Dickinson & Co., Ruther- 
ford, N. J., thermometers, syringes. 

Frederic Blank & Co., Inc., New 
York City, wall coverings. 

Burdick Corp., Milton, Wis., 
electro-therapy apparatus. 

Burroughs, Wellcome & Co., Inc., 
New York City, pharmaceuticals. 

Burrows Co., Chicago, hospital 
supplies. 


Bridgeport, 


C 


Canadian Radium & Uranium 
Corp., New York City, radium. 


Carolina Absorbent Cotton Co., 
Charlotte, N. C., gauze, textiles, 
blankets. 

Wilmot Castle Co., Rochester, 
N. Y., sterilizers, incubators. 

Celotex Co., Chicago, acoustical 
materials. 

Citrus Concentrates, Inc., Dun- 
edin, Fla., concentrated citrus fruit 
juices. 

A. M. Clark Co., Chicago, hospi- 
tal furniture. 

Clark Linen & Equipment Co., 
Chicago, textiles, blankets. 

Clay-Adams Co., New York City, 
anatomical models, charts. 

Colgate-Palmolive-Peet Co., Jer- 
sey City, soaps. 

Warren E. Collins, Inc., Boston, 
respirators. 

Colson Corp., Elyria, Ohio, wheel 
stretchers, casters. 

Continental Hospital Service, 
Inc., Lakewood, Ohio, hospital sup- 
plies. 

Crane Co., Chicago, 
plumbing fixtures. 

Crescent Surgical Sales Co., New 
York City, surgeon’s knives and 
blades. 

Cube Steak Machine Co., Boston, 
cube steak machines. 

Cutter Laboratories, Berkeley- 
Chicago, dextrose solutions. 


hospital 


D 

Davis & Geck, Inc., Brooklyn, N. 
Y., catgut sutures. 

Debs Hospital Supplies, Chicago, 
hospital supplies. 

J. A. Deknatel & Son, Inc., 
Queens Village, L. I., identification 
necklaces. 

Denoyer-Geppert Co., Chicago, 
anatomical models. 
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De Puy Mfg. Co., Warsaw, Ind., 
fracture appliances. 

Detroit Steel Products Co., De- 
troit, steel windows and screens. 


E 

E. & J. Co., Philadelphia, resusci- 
tation apparatus. 

Effervescent Products, Inc., Elk- 
hart, Ind., method of urine analysis. 

Eichenlaubs, Pittsburgh, furni- 
ture and equipment. 

Eisele & Co., Nashville, Tenn., 
thermometers, syringes. 

J. H. Emerson Co., Cambridge, 
Mass., resuscitators-respirators. 


F 


Faultless Caster Corp., Evansville, 
Ind., casters, wheels. 

Fengel Co., New York City, hos- 
pital supplies. 

Finnell System, Inc., Elkhart, 
Ind., floor machines. 

Foregger Co., Inc., New York 
City, anesthesia apparatus. 


G 


General Electric X-ray Corp., 
Chicago, X-ray and physiotherapy 
equipment. 

D. L. Gilbert Co., Columbus, 
Ohio, nurses’ capes and jewelry. 

Gomco Surgical Manufacturing 
Corp., Buffalo, suction and_pres- 
sure pumps. 

Goodall Worsted Co., New York 
City, fabrics. 

H 

Frank A. Hall & Sons, New York 
City, beds, bedding, furniture. 

Hanovia Chemical & Manufac- 
turing Co., Newark, N. J., quartz 
light therapy. 


Hard Manufacturing Co., buf- 
falo, beds and bedding. 

James G. Hardy & Co., Chic:igo, 
linens and blankets. 

Harold Surgical Corp., New ¥ ork 
City, hospital supplies. 

Hellige, Inc., Long Island City, 
N. Y., laboratory and_bactericlog- 
ical supplies. h 

Hill-Rom Co., Batesville, [nd., 
hospital furniture. 

Hillyard Chemical Co., St. Jo- 
seph, Mo., hospital soap. 

Hoffmann-La Roche, Inc., Nut- 
ley, N. J., pharmaceuticals. 

Holiand-Rantos Co., Inc., New 
York City, waterproof sheeting. 

Horner Woolen Mills Co., Eaton 
Rapids, Mich., blankets. 

Hospital Buyer, Inc., Chicago, 
publication. 

Hospital Equipment Corp., New 
York City, hospital supplies. 

Hospital Liquids, Inc., New York 
City, dextrose and saline solutions. 

Hospital Management, Chicago, 
publication. 

Huntington Laboratories, Inc., 
Huntington, Ind., soaps and soap 
dispensers. 


I 


Inland Bed Co., Chicago, beds, 
bedding, furniture. 


J 

Jackson Dishwasher Co., Cleve- 
land, dishwashing machines. 

Jamison Semple Co., New York 
City, hospital supplies. 

Jarvis & Jarvis, Inc., Palmer, 
Mass., hospital wheels and casters. 

Jiffy Join, Inc., New York City, 
fasteners. 

Johnson & Johnson, Inc., New 
Brunswick, N. J., surgical dressings, 
sutures. 

H. L. Judd Co., Inc., New York 
City, cubicle curtain equipment. 


K 

Kelley-Koett Mfg. Co., Inc., Cov- 
ington, Ky., X-ray apparatus. 

Kellogg Co., Battle Creek, Mich., 
food products. 

Kent Co., Rome, N. Y., floor ma- 
chines. 

Kenwood Mills, Albany, N. Y. 
blankets, rugs. 


L 


Samuel Lewis Co., Inc., New 
York City, janitor’s supplies. 

Eli Lilly & Co., Indianapolis, 
pharmaceuticals. 
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B. Lippincott Co., Philadel- 
hia, books and charts. 
Liquid Carbonic Corp., medical 
gas division, Chicago, anesthetic 
and resuscitation gases. 


M 


MacAlaster Bicknell Co., Cam- 
bridge, Mass., system for adminis- 
tration of parenteral fluids. 

MacGregor Instrument Co., 
Needham, Mass., surgical instru- 
ments. 

Mallinckrodt Chemical Works, 
St. Louis, general prescription 
chemicals. 

- Marvin-Neitzel Corp., Troy, N. 
Y., garments for hospital personnel. 

Master Surgical Corp., Irvington, 
N. J., surgical instruments. 

Theodore Mayer & Co., Chicago, 
textiles, blankets. 

McKesson Appliance Co., Tol- 
edo, Ohio, anesthetic appliances. 

Medical Bureau, Chicago, place- 
ment service. 

Medical Film Guild, New York 
City, educational films. 

Meinecke & Co., New York City, 
rubber goods. 

Mendex Corp., Cleveland, mend- 
ing fabric. 

Mennen Co., Newark, N. J., phar- 
maceuticals. 

Merck & Co., Inc., Rahway, N. J., 
pharmaceuticals. 

Midland Chemical Laboratories, 
Dubuque, Iowa, cleaning products. 

Mills Hospital Supply Co., Chi- 
cago, hospital supplies. 

Modern Hospital, Chicago, publi- 
cation. 

C. V. Mosby Co., St. Louis, med- 
ical books. 

V. Mueller & Co., Chicago, sur- 
gical instruments. 


N 
New York Medical Exchange, 
New York City, placement service. 


O 


Ohio Chemical & Manufacturing 
Co., Cleveland, anesthesia appara- 
tus. 

Oxygen Equipment & Service 
Co., Chicago, oxygen therapy equip- 
ment. 

P 


Parke, Davis & Co., Detroit, phar- 
maceticals, dressings. 

Pet Milk Sales Corp., St. Louis, 
milk products. 

Pe:rogalar Laboratories, Chicago, 
emulsion of mineral and agar-agar. 
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Physicians’ Record Co., Chicago, 
hospital records and filing devices. 

Picker X-ray Corp., New York 
City, X-ray equipment. 

Pioneer Rubber Co., 
Ohio, rubber gloves. 

J. T. Posey Co., San Francisco, 
apparatus for drying plaster casts. 

Prometheus Electric Corp., New 
York City, sterilizing equipment. 

Prosperity Co., Inc., Syracuse, N. 
Y., laundry equipment. 

Puritan Compressed Gas Corp., 
Kansas City, Mo., anesthetics, oxy- 
gen. 


Willard, 


R 


Remington Rand, Inc., Buffalo, 
card index systems. 

Rhoads & Co., Philadelphia, tex- 
tiles, airfoam products. 

Will Ross, Inc., Milwaukee, hos- 
pital supplies. 

s 

Safety Gas Machine Co., Inc., 
Chicago, gas and oxygen apparatus. 

W. B. Saunders Co., Philadel- 
phia, books. 

Scanlan-Morris  Co., 
Wis., sterilizers, lights. 

Schering & Glatz, Inc., New York 
City, pharmaceuticals. 

F. O. Schoedinger, Columbus, 
Ohio, hospital furniture. 

Seamless Rubber Co., Inc., New 
Haven, Conn., rubber goods. 

Seidel & Son, Ad., Chicago, gela- 
tine desserts and dry beverages. 

John Sexton & Co., Chicago, food 
products. 

Sharp & Dohme, Inc., Philadel- 
phia, pharmaceuticals. 

Sherman Mills, Brookline, Mass., 
patients’ knitted gowns. 

J. R. Siebrandt Manufacturing 
Co., Kansas City, Mo., fracture ap- 
pliances. 

Simmons Co., Chicago, beds, bed- 
ding, furniture. 

Singer Sewing Mach. Co., New 
York City, surgical stitching ma- 
chinery. 

J. Sklar Manufacturing Co., Long 
Island City, N. Y., surgical instru- 
ments. 

S.M.A. Corp., Chicago, protein 
S.M.A. (acidulated). 

Smith, Drum & Co., Philadelphia, 
laundry machinery. 

Snowhite Garment Manufactur- 
ing Co., Milwaukee, hospital gar- 
ments. 

C. M. Sorensen Co., Inc., New 
York City, ether and suction appa- 
ratus. 


Madison, 


Southern Hospitals, Charlotte, N. 
C., publication. 

“Spring-Air” Co., Holland, Mich., 
mattresses. 

E. R. Squibb & Sons, New York 
City, biologicals, chemicals, anes- 
thetics. 

Standard Electric Time Co., 
Springfield, Mass., hospital signal 
systems. 

Standard X-ray Co., 
X-ray equipment. 

Stanley Supply Co., New York 
City, hospital supplies. 

Surgical Supply Corp., New York 
City, hospital supplies and equip- 
ment. 


Chicago, 


i 
Tarbonis Co., Cleveland, hospital 
supplies. 
Thorner Bros., New York City, 
hospital supplies. 
Trained Nurse & Hospital Re- 
view, New York City, publication. 


U 


U. S. Hoffman Machine Corp., 
New York City, laundry machinery. 


V 
Vestal Chemical Lab., 
Louis, sanitary supplies. 
Vollrath Co., Sheboygan, Wis., 
enamelware. 


Vonnegut Hardware Co., Indi- 
anapolis, fire exit latches. 


Ine.,; - St. 


W 


Wallace & Tiernan Prod. Co., 
Newark, N. J., azochloramid medi- 
cations. 

C. E. Ward Co., New London, 
Ohio, nurses’ capes. 

Edward Weck & Co., Inc., Brook- 
lyn, N. Y., surgical instruments. 

Westinghouse Elec. & Mfg. Co., 
East Pittsburgh, Pa., electrical 
equipment and x-ray apparatus. 

Whitehouse Manufacturing Co., 
Chicago, hospital apparel. 

C. D. Williams & Co., Philadel- 
phia, nurses’ uniforms and capes. 

Williams Pivot Sash Co., Cleve- 
land, reversible window equipment. 

Wilson Rubber Co., Canton, 
Ohio, rubber gloves. 

Max Wocher & Son Co., Cincin- 
nati, hospital furniture. 

Wyandotte Chemicals Corp., Wy- 
andotte, Mich., cleaners and deter- 
gents. 

Zz 


Zimmer Manufacturing Co., War- 
saw, Ind., fracture appliances. 
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Traming Program Outlined for 
DIETITIANS’ AIDES 
Ffospitals Urged to Further Cause 


KATHERINE MITCHELL JOHNSON, 


EXECUTIVE DIRECTOR OF THE AMERICAN DIETETIC ASSOCIATION 


Rs American Red Cross, in co- 
operation with the American Die- 
tetic Association, has established a 
training program for volunteer die- 
titian’s aides. 

The shortage of dietitians and 
trained lay assistants in hospital 
dietary departments has become 
very acute. In an effort to meet 
labor shortages, a wide variety of 
volunteers have been utilized. 
Women trained in Red Cross can- 
teen work, groups of high school 
girls and others have offered their 
services. The quantity and quality 
of this volunteer work varied widely 
and indicated a need for establish- 
ing uniform standards for training 
duties and supervision. 


Outlines a Course 

S. Margaret Gillam was appoint- 
ed to represent the American Die- 
tetic Association and to work with 
the American Red Cross to draft 
an outline of a course for volunteer 
dietitian’s aides. Copies of the out- 
line may be obtained from local or 
regional offices of the Red Cross. 
To quote briefly: 

“A volunteer dietitian’s aide is a woman 
who is trained under the Red Cross nu- 
trition service to assist a qualified dieti- 
tian. She may accept no remuneration of 
any kind for her services. She must work 
under the supervision of a qualified dieti- 
tian and as an assistant to the dietitian, 
never as an independent worker. The 
service should not supplant that given by 
paid workers, but should be supple- 
mentary to it.” 

The American Red Cross is in 
charge of the organization and ad- 
ministration of the volunteer dieti- 
tian’s aide program. Training, how- 
ever, will be under the direction of 
qualified dietitians. Applicants must 
have completed the twenty-hour 
nutrition course. 
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The volunteer dietitian’s aide 
course will be 40 hours—25, of dis- 
cussions and demonstrations, and 
15 Of supervised practice work in 
a hospital. The course should be 
given over a period of not more 
than eight weeks and_ preferably 
less. Graduates will give 150 hours 
minimum yearly service, preferably 
in a three-month period, with a 
minimum service period of three 
hours a day. Because of the neces- 
sity for assistants in the hospitals 
at meal hours, volunteers must be 
free to accept assignments at these 
hours. 


Great Potential Value 

The trained dietitian’s aide 
should ease the pressure of labor 
shortage in the dietary department. 
It is to be hoped that dietitians and 
hospital administrators will recog- 
nize the potential value and take 
the steps necessary to establish 
training centers in each community. 

A man prominent in the field of 
hospital administration called at 
Red Cross headquarters in Wash- 
ington recently, to learn about the 
proposed program for training 
volunteer dietitian’s aides. He ex- 
pressed the hope that dietitians 
would not resist the plan because 
they were “too busy” to give the 
time for the training program. His 
comment was something like this: 

“The nursing profession at first re- 
sented the training of nurse’s aides. 
Not only have these aides proved 
their usefulness, but they have ac- 
quired an appreciation of the work 
of the nurses, and down to the last 
nurse’s aide, they are loyal to the 
standards of the nursing profession. 
The dietitian is a relatively new 


professional worker in the mec ‘cal 
field, and the public needs to k:iow 
something of her professional st::nd- 
ards.” 


Public Relations 

Volunteer dietitian’s aides will 
prove extremely helpful in the 
present emergency. In the jong 
view, their value cannot be cver- 
estimated. This is an opportunity 
to make the community aware of 
the aims, scope and of the limita- 
tions of the dietary departmeni. 

Dietitians have led a more or less 
cloistered life. Their work has never 
been tied into the life of the com- 
munity. The creation of the Volun- 
teer Dietitian’s Aides Corps gives 
the hospital a chance to bring about 
an appreciation of the functions of 
a dietary department. Knowledge 
brings understanding. 

The author has been a dietitian 
for many years, but she can still re- 
member going to interview a hos- 
pital administrator in regard to a 
position. Proudly he showed her the 
beautiful operating room, the new 
modern clinic building, the luxuri- 
ously furnished private rooms, the 
bright attractive wards. 


Plans, Plans! 

He led her through the nurses’ 
residence, as well done as any pri- 
vate club in the city. Finally he 
took her down to the shabby inad- 
equate kitchen, and here he was a 
little apologetic. 

“It doesn’t look like much,” he 
said. “We have plans for a new 
kitchen as soon as we get the 
money.” 

That was fifteen years ago. A re- 
cent tour of that same _ hospital 
shows many fine additions, a beau- 
tiful library, a splendidly equipped 
physiotherapy building, many in- 
provements in other departments, 
but the same kitchen—a little worse 
for wear, a few more patches in the 
dingy dining room. Why? Because 
public interest has never been di 
rected to the fascinating possibili- 
ties of a well equipped, properly 
staffed dietary department, and its 
part in community welfare. 
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Increased Dues 
: issue of increasing dues, embodied in a proposed 


amendment to the by-laws, confronts members of 


the American Hospital Association with the most chal- 
lenging decision in the history of their organization. 


Drawn up by the Committee on Association Re- 
sources, this amendment has been approved unani- 
mously by the Committee on Coordination of Activi- 
ties and the Board of Trustees. The requisite number 
of Association members have petitioned the proposed 
amendment. Articles in the Official Journal and mate- 
rial mailed to members individually give each member 
a chance to vote with full knowledge of the issue. 


No member of the Association should register an 
opinion on this matter until he has read the report of 
the Committee on Association Resources and the ar- 
ticle, “Just Between Us,” by the president which was 
published in the August issue of HOSPITALS. 

Approval of the recommendation by those bodies 
within the organization charged with this responsi- 
bility is a serious and carefully deliberated action. The 
House of Delegates and Assembly will recognize their 
own responsibility for equally careful consideration. 
By-laws of the Association permit each member the 
freest participation in discussion before a decision is 
reached by majority vote. 

Let every member inform himself thoroughly on the 
issue, make his decision, and finally support whole- 
heartedly the vote of the majority. That is true 
democrary. 





A Kellogg Contribution 


South Haven Hospital, described at some length 
in this issue, is more than just another small com- 
munity hospital. It has been planned against a rich 
background of experience, and the result is a plant 
that may well be used as a model by others who antici- 
pate building in this size range. 


South Haven Hospital is the latest community health 
unit to be constructed with assistance by the Kellogg 
Foundation. It embodies all the improvements born of 
long experience in building such hospitals. 

So practicable is the Kellogg Foundation’s program 
that it is changing and greatly improving the public 
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health and hospital facilities of the state of Michigan. 
Unhampered by those influences which so often deter- 
mine the disposition of public funds, this foundation 
is working as a catalyst to help public and ~rivate en- 
terprises follow the best advice in building health and 
hospital facilities. 

Graham L. Davis, consultant on hospitals for the 
Kellogg Foundation, has had years of experience in 
hospital building, first with the Duke Foundation in 
the Carolinas and now in Michigan. The South Haven 
Hospital, representing the accumulation of this ex- 
perience, is worth study by every hospital adminis- 
trator. Plans presented in a magazine are no substitute 
for an architect. Each hospital must be adapted to local 
circumstances. This one will nevertheless warrant study 
by any architect planning a unit of similar size. 





With Fewer Physicians 


W' NoW know how many physicians will be required 
by the armed forces during the rest of this year. 
Six thousand more are to be mobilized, thus cutting 
deeper into hospital resident and visiting staffs that are 
already depleted. 

Both staffs are now at a level that requires substan- 
tial revision in hospital practice, including some lower- 
ing of standards. This shortage of medical manpower 
places a heavy obligation on hospital administrators 
who must devise means of. maintaining hospital care 
for civilian America. 

Administrators, concerned with the load that can be 
carried by a single physician, may wish to familiarize 
themselves again with the report of a study carried out 
for the Committee on Allocation of Medical Personnel 
of the Procurement and Assignment Service. This re- 
port, “Statistics on the Patient Load of Physicians in 
Private Practice,” was published in the Journal of the 
American Medical Association February 13 last, Vol- 
ume 121, Page 256. 

A number of interesting conclusions are reached as a 
result of this committee’s investigation. It was found 
that physicians under 44 years of age average a daily 
load of medical care almost three times that carried 
by physicians over 65, and 50 per cent more than that 
carried by those between 45 and 65. These findings 
should be available to those who wish to determine the 
minimum of physicians required in a community. 





Doctor Thomas Parran 
| yee of the Bolton-Bailey War Nursing Reserve 
Act by unanimous vote in both houses of Congress 
showed a realization of the vital need for more nurses. 
This action also amounted to a congressional vote of 
confidence in the surgeon general of the United States 
Public Health Service, who is to administer the U. S. 
Cadet Nurse Corps. 
On being thus enfranchised, the surgeon general 
very promptly appointed Lucile Petry director of the 
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corps and Mrs. Eugenia K. Spaulding associate di- 
rector. Both are women of proper training and ex- 
perience. 

The U. S. Cadet Nurse Corps requires substantial 
adjustment on the part of hospitals. It is a program 
of grants-in-aid to the individual hospital nursing 
school, carrying with it a minimum of supervision 
from the outside. There are advantages accruing to 
this project as a result of certain aspects of national 
standardization. Such standards provide a method of 
payment to hospitals and to student nurses, a corps 
uniform, a manageable recruiting program and other 
advantages. 

It is indeed stimulating to find that the surgeon gen- 
eral has well understood this situation and has quickly 
moved to establish regional meetings, at which the pro- 
gram could be discussed by hospital and nursing lead- 
ers. He has called upon all hospitals, with nursing 
schools and without, to act as information centers to 
which interested young women may apply for advice 
and direction. 

Doctor Parran is devoting full time to these efforts 
to insure success of the Cadet Nurse Corps. In such 
success lies the only hope of meeting the nursing 
shortage. 


> 
> 





Community Chest Season 


O HOSPITAL administrator should ever die of bore- 
N dom, for there can never be a time when he 
feels fully the master of all the arts and sciences im- 
plicit to proper hospital operation. While he is strain- 
ing to acquire proficiency in these many fields, he must 
also, if he respects his responsibilities, participate in 
community health and social planning. 

Community chests are an outgrowth of World 
War I and are the representatives of health and social 
agencies in many metropolitan centers. Participation 
by hospitals varies widely, but in some communities a 
substantial portion of hospital income is supplied by 
these chests. Hospital administrators in these com- 
munities appreciate the value of the community fund 
and must take their places as leaders. 

Most chests have a fall campaign for funds. Hospi- 
tals and their administrators cannot merely accept sup- 
port from this source, but must also assist in campaigns 
that keep the source intact. Hospital salaries do not 
permit substantial contributions, yet certainly some 
spiritual values would be lost were hospital employees 
not to participate in chest campaigns. 

Administrators of hospitals that are community fund 
agencies will do well to study the bulletin of the Com- 
munity Chests and Councils, 155 East Forty-Fourth 
Street, New York City, which was published last year. 
Its title is “Community Chest Responsibility for Hos- 
pital Care.” The material therein is the result of a 
study, “Hospital Participation in Chest Work,” and it 
contains many figures of interest and value. 
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England’s Administrators 


M*™ months ago the Incorporated Associatio:: of 
Hospital Administrators, a British organiza. ion, 
assembled a conference to consider the qualificai ions 
and training of hospital administrators, and a report 
of this conference is carried in the July issue of The 
Hospital, official journal of the British Hosj:itals 
Association. 

Present for the discussions were representatives of 
various British hospital organizations and of govern- 
ment departments, including the Ministry of Health. 
It was an exploratory conference in which no pattici- 
pating agency committed itself, but the result was a 
set of unanimously approved resolutions that should 
interest hospital people on this side of the Atlantic. 
We present them here: 

“THAT hospital administration is of such im. 
portance as to call for special training leading to a 
recognized qualification. 

“THAT it is desirable to establish a standard quali- 
fying examination in hospital administration (to be 
taken in one or more parts) and to lay down condi- 
tions for admission to the examination. 

“THAT a committee be formally appointed to give 
further consideration to the subject matter of the two 
proposals which had received general approval and 
to draft suggestions for achieving the objects in view. 

“THAT the committee be composed of one repre- 
sentative from each of the government departments, 
authorities and associations concerned, with the pro- 
viso that in the case of the Incorporated Association 
of Hospital Administrators one representative should 
be appointed from each of its three sections; voluntary 
hospital, mental hospital and public authority hospital 
other than mental. 

“THAT the committee not only be empowered but 
directed to co-opt in a consultative capacity any per- 
sons whose advice might be helpful and to take 
evidence. 

“THAT the offer of the Incorporated Association of 
Hospital Administrators of the services of S. R. Speller, 
LL.B., secretary and director of Education of the Asso- 
ciation, as secretary of the committee for the time 
being, be accepted. 

“THAT a report of the conference be sent to all 
those present and also direct to the government de- 
partments, authorities and associations, represented, 
together with an invitation to accept representation 
on the committee it is proposed to set up.” 

British hospital leaders thus move toward establish- 
ing standards for the proper education and experience 
of persons who accept the responsibility of directing a 
hospital. It scarcely need be observed that the Ameti- 
can Hospital Association and the American College of 
Hospital Administrators will be especially interested 
observers, for hospital service will benefit by any pro} 
ect that advances the qualifications of hospital ad- 
ministrators in our two countries. 
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Commodity 


FORECASTS Inescapable 
YEAR-END INCREASES 
Following Current Stable Pertod 


Mc GILL COMMODITY SERVICE, INC., 


AUBURNDALE, MASS. 


I or for one moment can we 
ignore the fact that the war is yet 
to be won. However, the end is in 
sight and as it is usually the unex- 
pected that happens, it is indeed 
probable that the collapse of the 
Axis powers will come abruptly, 
just as was the case in 1918. 

Today marks the beginning of a 
tidal wave of post-war planning. A 
sizable portion of the plans already 
launched are utterly impossible 
from a practical point of view, be- 
cause too much has been bitten off 
to be adequately chewed. We en- 
dorse a planning system from the 
bottom up rather than from the 
top down. There is no question that 
the federal government will de- 
velop new forms of social security 
benefits and continue public spend- 
ing on a major scale. However, that 
is not the answer to the basic prob- 
lem. 


Three Phases 


First of all, it is important to 
keep in mind that after the war 
there are bound to be three major 
phases consisting first of a critical 
period of readjustment. This will 
be followed by a prolonged era of 
convalescence which, if business 
Planning is sound and _ practical, 
should result in an outstanding 
perio:! of unprecedented output of 
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durable and nondurable goods. Ul- 
timately, production will outstrip 
demand which will necessitate a 
balancing of the scales. This latter 
phase is so far removed from the 
present problems that it is impos- 
sible to reach any definite conclu- 
sion. There was no clear-cut “M” 
day at the beginning of the war, 
and we do not anticipate any clear- 
cut “V” day. 

Following the cessation of hostili- 
ties, there can be no escape from 
considerable turmoil and confu- 
sion. Some of the factors that will 
create hesitation are the fear of an 
inevitable post-war depression of 
serious proportions; the terrific task 
of transferring so many men and 
women from the armed services and 
war industries back to peacetime 
jobs; the danger of political pres- 
sure, paving the way for unsound 
government action; possible lack of 
credit for re-establishment of small 
business; penalties to venture cap- 
ital through federal taxation; the 
task of “holding the line” as re- 
gards commodity prices, particu- 
larly when controls are released. 

The critical period following 
World War II is destined to be far 
more severe than was the case a 
quarter of a century ago. The 
switch-back in some industries will 
require a whole year and each in- 
dustry must study now the steps 
necessary to reconvert in the quick- 
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est possible time. While the magni- 
tude and intensity of the initial set- 
back is, of course, problematical, 
our studies indicate that the period 
will consume anywhere from eight 
to twelve months. 

After the initial shock of peace 
and the reconversion period is over 
a foundation will be built which 
will support a prolonged period of 
outstanding industrial activity. This 
country now has an unparalleled 
ability to produce. 

As far as consumer demand is 
concerned there will not only be a 
great desire to buy, but the need to 
buy, and this involves consumer 
nondurable goods such as apparel 
and nonluxury materials, as well as 
durable goods such as homes, auto- 
nobiles, radios and household ap- 
pliances. Despite heavy taxation 
there will be sufficent purchasing 
power available to start the ball 
rolling just as soon as production 
can be geared up to produce peace- 
time goods. 


If Profit is Possible 


This position is supported by the 
amount of money in war bonds, 
bank accounts, the low level of in- 
stallment debt, and the continued 
government policy of heavy ex- 
penditures. Industry will be anx- 
ious to produce if the government 
will permit a reasonable opportu- 
nity to make profits. Consumers 
will be willing to buy if prices are 
held at proper levels. One thing is 
certain, namely, that the reservoir 
of civilian goods cannot possibly be 
refilled for a period of years. 

In view of the apparent demand, 
business opportunities will prove 
outstanding. Fortunately, the close 
of the war will not find manufac- 
turers burdened with excessive in- 
ventories. Inventory replacement in 
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MONTHLY INDICES FOR HOSPITALS 


ALL COMMODITIES!................... 
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1936 1937 1938 1939 
84.4 69.6 64.4 
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1940 
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retail and wholesale channels tends 
to stagger the imagination. Then 
too, the volume of deferred main- 
tenance—private and _ public—will 
carry great weight in the early post- 
war period. We refer particularly 
to building repairs, preserving the 
roads, railroad and transportation 
equipment, deferred public works— 
schools, courthouses, parks—which 
all add up to a huge total. 


Commodity Prices 

The underlying trend of prices 
during the past few weeks has been 
definitely downward. This is pri- 
marily of a seasonal nature and 
should not be construed as the be- 
ginning of any major change in the 
price structure. The reaction in the 
main has run its course. 

We predict a temporary period of 
relative price stability which could 
extend well into the early fall 
period. However, in response to in- 
evitable economic forces a renewal 
of advancing price trends is ines- 
capable by the end of the year. 
Higher prices must materialize if 
sufficient profit margins are to be 
maintained. 


Drugs and Chemicals 

The production volume for all 
types of drugs and chemicals is at 
practical plant capacity. However, 
the heavy demand from military, 
civilian, and lend-lease sources is 
increasing steadily and available 
supplies are of small proportions. 
It stands to reason that total gov- 
ernment demand is bound to ex- 
pand due to the increased military 
activities and the necessity for the 
Army to play a major role in re- 
habilitating conquered areas. 

On the basis of present trends 
supplies will just about be ade- 
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quate to meet minimum civilian de- 
mands for the war period. How- 
ever, probably the importation of 
a number of materials which were 
short during the early months of 
the war will be increased during 
the near-term period. 


Paper Products 

Latest developments include 
WPB action prohibiting manufac- 
ture of some paper items, and plac- 
ing a go per cent cut on a large 
number of other paper items. A 
substantial reduction in the basis 
weights of writing, print, and wrap- 
ping papers is now under serious 
consideration. There is no question 
that the over-all consumption of 
paper is totally eclipsing our ability 
to produce under existing condi- 
tions. Visible stocks are diminish- 
ing rapidly and we do not hesitate 
to predict an extremely tight sup- 
ply status by the end of the year. 
More rigid government control 
over paper production and distribu- 
tion is inescapable. Make every en- 
deavor to obtain maximum reserves 
of all types of finished papers. 


Cotton Goods 

The WPB policy of allocating 
yarns and fabrics for essential civil- 
ian needs whenever such action be- 
comes necessary, resulted in the or- 
der to all carded machine knitting 
yarn producers to allocate specified 
percentages of their output suitable 
for knit underwear to underwear 
manufacturers during the nine- 
week period beginning August 1. 

Furthermore, Order L-gg was 
amended on July 23, freezing the 
production of cotton sale yarn to 
the counts on which the spindles 
were operating on July 3. This 


move was made in order thai the 
WPB could determine 
spindles are being used to the best 
advantage in the war effort, and 
whether shifts to other 
would be necessary. 

It is obvious that cotton goods 
supplies being made available to 
civilians in the immediate future 
will be at minimum levels and con- 
sequently, purchasing agents should 
maintain reserves. 


whether 


counts 


Fuels 

Although complete data are lack- 
ing, it is our belief that the present 
volume of coal production is com- 
paring favorably with the large 
monthly output chronicled during 
the early months of this year. As 
noted a month ago, if we could 
maintain production at the same 
rate that was witnessed last March, 
the production goal of 600,000,000 
tons for 1943 could be easily 
achieved. ; 

Latest statistics show that during 
the first six months of this year 
total output was slightly less than in 
the same period of 1942, which was 
a direct result of the small produc- 
tion witnessed during the period of 
strike. Nearly all major consumers 
are still stockpiling coal on a maxt- 
mum basis, and in view of a trans- 
portation situation in prospect for 
this winter, it is a logical policy to 
build reserves to the highest pet- 
mitted level. Nothing, of course, 
can be forecast regarding the steps 
that the Mine Workers’ Union will 
take in the near future. 

Stocks of distillate fuels oils on a 
national basis are moving slowly 
higher along seasonal lines and are 
just about comparable with a year 
ago. Stocks of residual fuels oils on 
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July 24 were placed at 66,992,000 
barrels, which is a rather unfavor- 
-able contrast to year-earlier hold- 
ings of 77,512,000 barrels. Despite 
the substantial improvement in the 
production of crude oil and in the 
volume of refinery runs, it will 
probably take several weeks for the 
increased output to reach major 
consuming and storage points. 
Production and distribution pro- 
grams have been set up in such a 
manner as to equalize the supply 
being made available for the dif- 
ferent areas throughout the coun- 
try. Every attempt is being made to 
expands the overland movement of 
crude oil and products to the At- 
lantic Seaboard and the Index of 
Supplies in the East Coast is mov- 
ing slowly but steadily higher each 
week. There is a possibility that 
greater use of tankers in domestic, 
coastwise, and Caribbean service 
will bring a substantial revision in 
the marine movement of oil which 
in turn would sharply increase 
coastal supplies above last winter’s 
supply. 


Still Short of Oil 

The increased production of 
crude oil and the substantial ad- 
vance in the daily average of re- 
finery runs has not as yet offset the 
heavy demand for gasoline and the 
shrinking stock trend noted in re- 
cent months. At present gasoline 
stocks stand at 75,714,000 barrels 
and are lower than at any time in 
1942. It is of interest to note that 
gasoline consumption in the United 
States during the second quarter of 
this year was within one per cent 
of the same period in 1942. 

Rail shipments to the East Coast 
have recently declined _ slightly, 
which is the result of a diversion of 
tankcars to build up supplies at re- 
ceiving ends of pipe lines. The pipe 
line movement to the East Coast 
should be substantial by Septem- 
ber 1. Equalization of gasoline ra- 
tions between the East Coast and 
the Midwest are likely within a few 
weeks and the pleasure driving ban 
appears scheduled to be lifted. 
How-ver, the gasoline situation at 
present is very precarious and un- 
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foreseen drains upon costal supplies 
through an expansion of military 
demands would quickly result in 
tightening civilian consumption. 


Groceries 

Growing conditions in virtually 
all crop areas have turned outstand- 
ingly favorable in the past six 
weeks. Despite the poor conditions 
prevailing early in the year it now 
seems likely that yields of all crops 
will be of substantial proportions. 
The fact remains, however, that 
military and lend-lease demands 
have expanded to the point where 
the supply left for civilian use will 
be below last year’s levels. 

The cost of production for all 
farm goods continues to advance 
and ultimately ceiling prices will 
be raised to compensate for the in- 
creased cost. It seems quite likely 
that higher prices for the great 
majority of grocery products will be 
witnessed next fall and winter. Sup- 
plies of canned goods will be some- 
larger than was expected 
earlier as the Army is now releas- 


what 


ing some of its stores for civilian 
use. 


Dairy Products 

Reflecting record-breaking milk 
production and consumer ration- 
ing, cold storage holdings of butter 
are currently well above the previ- 
ous five-year average. Over-all de- 
mand will remain of heavy propor- 
tions, with the result that the 
seasonal decline in storage holdings 
will again be exceedingly sharp. 
Obviously, government regulations 
and price controls will hold quota- 
tions on a steady course. 


Total production of cheese con- 
tinues to hold substantially below 
year-earlier figures. Cold storage 
holdings are adequate based on con- 
sumer rationing, but it is difficult 
to ascertain whether government 
stocks are adequate. Lend-lease 
shipments will experience a further 
expansion. Fundamentally, bullish 
forces predominate, but under the 
present system of price control no 
change in the present set-up is con- 
templated for the near term. 


Equipment Exchange 


bed hospital. Dr. R. D. Hanover, super- 
intendent, Littlefork Hospital Association, 
Inc., Littlefork, Minn. 


Offered 
ADDING MACHINE—non-electric, 6 column; 
WATER PUMP—CRANE, complete with Cen- 
tury motor, breaker, switches and outlet 
boxes. Roland <A. Scott, superintendent, 
Iroquois Hospital, Watseka, II. 


STERILIZERS—two, ten-gallon, water; AUTO- 
CLAVE—one, 16 by 36; UTENSIL BOILER—one, 
20 by 20 by 24; all operated by direct 
steam; could be converted to gas; pipes 
and fittings included. Bethena Hilsman, 
superintendent, Druid City Hospital, Tus- 
caloosa, Ala. 


Combination of two STERILE 
TANKS, BASIN WATER STERILIZERS and INSTRU- 
MENT STERILIZER, complete with stand, in 
good condition. John A. 
intendent, Memorial Hospital, Wilming- 


ton, Dela. 


WATER 


super- 


BASSINETTES and BASSINETTE RACKS—metal; 
CABINETS—metal, for operating room, clinic 
or treatment room supplies; crrss—metal. 
Sister Loretto Bernard, R.N., superintend- 
ent., St. Vincent’s Hospital, New York 11, 
Ney. 


MANGLE—one, gas heated, for twenty-five 


PHARMACY CABINET—new, wooden, never 
installed, nine feet long by six feet high 
by two feet wide; CABINETS—eighteen, two 
large storage spaces; $300.00. Paul Cush- 
ing, superintendent, Warmolts Clinic, 


Oregon, IIl. 


STAND; FLUOROSCOPIG SHUTTER; Frame for 
VIOLET LAMP; Viewing boxes—five, without 
glass; BUCKY DIAPHRAGM; parts of a TUBE 
STAND; FLUOROSCOPIC SHUTTER; Frame for 
FLUOROSCOPIC SCREEN—ONe€, 13 X 17; TUNGER 
TUBES, two; X-RAY GAS TUBES, five. Edith 
Atkin, superintendent, House of Mercy 
Hospital, Pittsfield, Mass. 


Wanted 
AUTOCLAVE—with gas or electric, for 
thirty-bed hospital. Paul Cushing, super- 
intendent, Warmolts Clinic, Oregon, III. 


PARTS FOR MAJESTIC RANGE—SILVERWARE— 
KNIVES, FORKS AND SPOONS (plated); DISHES— 
individual, for tray service. E. Mae Jones, 
superintendent, Rawlings Sanitarium 
Sandersville, Ga. 
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FRONTIER 


DAYS 


When the Hospital 
Rated as 

An Acceptable 
Substitute 

For Home Care 


THEODORE BLEGEN, 


DEAN OF THE GRADUATE SCHOOL, UNIVER- 
SITY OF MINNESOTA 


WwW HILE St. Paulites were telling 
of their splendid new hospital in 
the 1850's, St. Anthony, now a 
part of Minneapolis, boasted that 
it had a doctor but no patients. 
The Pioneer in 1855, said that Hen- 
nepin County had two thousand 
people, but its doctor “had not a 
single patient within its limits” and, 
what was more, “had not heard of 
a single case of indisposition in the 
county for some weeks.” 

A year later the Saint Anthony 
Express again referred to this doc- 
tor, Dr. A. E. Ames, a graduate in 
1845 of Rush Medical College, as 
a man “whose familiar face is 
known to all of you as a neighbor 
and upright man, but not as a doc- 
tor—few of you ever required his 
services.” 

One cannot help wondering if 
the advertising of Minnesota as a 
health resort in early days, with a 
climate of super-therapeutic powers, 
did not contribute to the practice 
of doctor Ames and other doctors. 
We know that many invalids came 
into Minnesota on the same steam- 
ers that carried crowds of settlers 
and land speculators. 

That doctor Ames did become 
known as a doctor after the middle 
1850's is apparent enough. In 1871 
he was able to open a free dis- 
pensary in Minneapolis. The pa- 
pers, announcing that opening, 
added that it was hoped the dis- 
pensary might be preparatory to 
opening a hospital, “an institution 
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much needed in our city.” In the 
spring of that year, largely through 
the efforts of an Episcopal clergy- 
man, the Rev. David B. Knicker- 
backer, the Cottage Hospital was 
opened. It was a rented cottage 
with eight beds and was in some 
sense a cooperative enterprise. The 
Masons furnished one room, the 
Milwaukee Railroad employees an- 
other, while druggists donated the 
needed medicines, liquor merchants 
the needed liquor, and the Ladies’ 
Society of Gethsemane Church the 
necessary bedding. 


By midsummer of its first year 
the hospital had cared for thirty- 
four patients. The Cottage Hospi- 
tal, now known as St. Barnabas, 
received gifts some of which have 
a certain nostalgic interest now. 
For example, one J. H. Pearl gave 
the hospital a twenty-pound jar of 
butter, and a business house pre- 
sented fifty pounds of coffee. In 
June 1876 the hospital acknowl- 
edged gifts of one ham, two ladies’ 
wrappers, seven boxes of strawber- 
ries, and a bottle of whisky; and 
yet other gifts were seventy-five 
cabbage plants, a gallon of blueber- 
ries, a barrel of onions, ten pairs 


This is Part Il of two installments on 
the history of hospitals on the wes- 
tern frontier presented before the 
Minnesota Hospital Association in 
May by Dean Blegen. The first in- 
stallment, published in the August 
issue, traced the early history of 








hospital care in St. Paul. 


of blankets from the North Star 
Woolen Mills, and cut flowers pre- 
sented by a lady named Mrs. Helen 
Bovy. 

From the beginning, St. Barnabas 
seems to have been blessed with 
grateful patients, ranging from its 
first patient, a barber (who re- 
turned weekly to shave the sick), 
to the man who, grateful for aid 
given his wife when the hospital 
was newly started, left a half mil- 
lion dollars to the institution in 
1930. 

After seven and a half years of 
service, the Cottage Hospital re- 
ported that of 662 patients admit- 
ted, 77 had died and 578 had been 
discharged either “cured or im- 
proved.” The hospital had taken in 
176 charity, 165 private, and 314 
county cases. Its maintenance cost 
was $1931.77 the first year and 
$1932.79 the seventh year—a differ- 
ence of only $1.02. 

Among the special items men- 
tioned in the report was a success- 
ful operation for cataract, per- 
formed in 1877. Occasionally the 
pioneer hospitals faced criticism, as 
in 1880 when the press reported 
that nine of twelve patients in this 
institution had come down with 
typhoid fever. 

Sometimes the hospital was the 
scene of sheer drama, as in 1875 
when it had been persuaded with 
some difficulty to take the case of 
an unmarried expectant mother. 
The father, a lumberjack, returned 
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This typical hospital 
room of the early ss 
(left) would scarcely 
tempt the ailing citizen 
of 1943. And the early 
operating room scene 
(right) suggests that an 
emergency has arisen in 
the kitchen of a large 
home. Below is the fac- 
simile of an old record 
of community contribu- 
tions, ranging from 
cranberries to night- 
shirts. 


from the woods to find the mother 
and newly born infant in the hos- 
pital, and married her just preced- 
ing the child’s baptism by the Rev- 
erend Mr. Knickerbacker. It was 
cases of this kind and the humane 
interest of women like Dr. Martha 
G. Ripley that gave Minneapolis 
ultimately its Maternity Hospital in 
the summer of 1887. 

The day of hospitals was defi- 
nitely at hand, with Northwestern, 
started in 1882 as a “retreat for 
sick women and children,” the 
General in 1887, and St. Mary’s, 
opened in 1887 by the same sister- 
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hood that had founded St. Joseph’s 
in St. Paul in the 1850's. 

And we should not fail to note 
that in 1881 the Minnesota College 
Hospital was started. It was housed 
for a time in the Winslow House of 
old St. Anthony, a building orig- 
inally erected as a summer hotel 
in the 1850’s and then crowded, as 
a newspaper put it, with “dark eyed 
southern beauties” and “haughty 
southern gentlemen.” And the pa- 
per added that another life had 
“crept up the broad staircase” of 
the Winslow House. “The echoes 
so long regent have died away be- 
fore the hurrying, slippered feet of 
the physician and nurse.” This hos- 
pital had more than eighty patients 
during its first month, about three- 
fourths of them suffering from ty- 
phoid fever. 


Medical Teaching Unified 

The next year Dr. Charles Hewitt 
proposed to the regents of the uni- 
versity the creation of a medical 
department, and in 1888, when 
medical teaching was unified at the 
university, the reorganized Hospital 
College and the St. Paul Medical 
College were drawn into the uni- 
versity organization. 

Outside the Twin Cities, too, hos- 
pitals were appearing—in Stillwater 
in 1880; and in Duluth, where St. 
Luke’s was opened in 1882 in a 
shack heated by a stove. 

As one looks at the hospital de- 
velopment from the days of the 


pioneer forts to the earlier civilian 
hospitals, one is struck by the hum- 
bleness of beginnings and the slim- 
ness of support that the institutions 
at first received. Public sentiment 
for a long time was skeptical of the 
hospital as anything but an institu- 
tion of charity. For example, in 
1885, Doctor Ancker reported that 
the death rate in the St. Paul public 
hospital was about 614 per cent, 
which he said was very low com- 
pared with similar institutions in 
the country. But, he said, it was 
much higher than it should be, and 
this he attributed to the “unrea- 
sonable prejudice against a public 
hospital”—a prejudice so great that 
the “sufferer seeks it only as a last 
resort.” 


Substitute for Home Care 

Helen B. Clapesattle points out 
that surgeons, reporting their mor- 
tality rates, asked “allowances for 
‘the disadvantage of a hospital at- 
mosphere,’ ”’ and resort to even the 
best of Twin City hospitals was not 
given very serious consideration 
unless the patient was without 
funds or family to care for him. 
In extolling the benefits of St. 
Joseph’s Hospital and its nurses, a 
St. Paul newspaper in 1863 spoke 
of them as the “nearest possible 
substitutes for the loving wife, the 
dear affectionate mother or sister.” 
But they were thought of only as 
substitutes. 

“By Act of God and the Sisters 


7I 





of St. Francis” is the title of one 
chapter in Miss Clapesattle’s “The 
Doctors Mayo.” It tells the story of 
that tornado in Rochester in 1883 
which has so often been credited 
with setting the course of the rise 
of the Mayos to fame and the fash- 
ioning of the Mayo Clinic. 


A Saga of Self-Sacrifice 

It assuredly did point the need 
for a hospital in Rochester, but 
much must be said for the deter- 
mination and self-sacrifice which 
went into the founding of that hos- 
pital by the Sisters of St. Francis. 
Nor should one overlook the ef- 
forts and enterprise of the doctors 
themselves, notably the “old doc- 
tor,” the elder Doctor Mayo. Sis- 
ters, nurses, and doctors, who 
brought St. Mary’s Hospital into 
being, were sharers in the great 
tradition of men and women who 
have labored in this state for the 
sick. From the officers’ wives at Fort 
Snelling who cared for the wounded 
daughter of Chief Hole-in-the-Day 
to the “Florence Nightingale of 
Fort Ridgely” and on to the physi- 
cians and nurses who worked in 
dark and crowded buildings, we 
come to the great hospitals and 
clinics of modern Minnesota, in 
every instance achieving their great- 
ness from days of small beginnings. 

The story of the trained nurse, 
if told in fullness of detail, would 
be no less significant a saga than 
that of hospitals. I have mentioned 
the founding of Northwestern Hos- 
pital in 1882—an institution plan- 
ned and brought into existence by 
a group of forty-three women. In 
the year of its founding a nurses’ 
training school was established 
there. An account of that school 
describes it as the twenty-fifth in 
the United States and, save for one 
in New Orleans, “probably the only 
one west of the Mississippi.” And 
we are told that the board of trus- 
tees spent anxious hours wondering 
if enough young women could be 
found. who would devote a whole 
year to training in a hospital and 
also if there actually would be fam- 
ilies that would be willing to pay 
as much as 12 dollars a week for the 
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services of a trained nurse. Yet 
another question was whether, if 
Northwestern turned out four 
nurses a year, the supply would not 
soon exceed the demand. 

The advance of nurses’ training 
soon indicated that these worries 
were misplaced, for other hospitals 
followed the leadership of North- 
western in establishing training 
schools—St. Luke’s in Duluth in 
1887, the State Asylum at St. Peter 
two years later, Asbury in Minne- 
apolis and St. Luke’s in St. Paul in 
1892, Minneapolis General in 1893, 
St. Barnabas in Minneapolis and St. 
Joseph’s in St. Paul in 1894, and 
Winona General in 1895. Doctor 
Ancker asked for such a school at 
the St. Paul public hospital in 1890, 
declaring that “the hour is ripe and 
the field is rich’”—and two years 
later one was established. According 
to his report in 1894, fourteen 
nurses were working in the hospital, 
their working day “at least thirteen 
hours,” with 1006 patients for the 
year. 


First University Training 

Not until 1909 did the University 
of Minnesota establish its school of 
nursing. ‘This may seem to some a 
late date, but it was the first uni- 
versity school of nursing in the 
United States and, in fact, in the 
world. 

The organization of a school of 
nursing as an integral part of a uni- 
versity has been called “a step of 
the greatest consequence for nurs- 
ing education. It changed the status 
of the fledgling nurse from that of 
a ‘pupil nurse’ to that of a student. 
The final step in the creation of a 
nursing profession had now been 
taken.” 


Dr. Richard Olding Beard spoke 
to a group of nurses in 1909 about 
the meaning of university education 
for nurses, and it seems to me that 
his words are significant today. He 
pictured a broadened function of 
the university. 

“In adjusting itself to the increas- 
ing complexity of human society,” 
he said, “in affording a more varied 
means of preparation for the multi- 


plying avocations of modern }:: 
in specializing training for 
many forms of expert service wl: 
the industrial and professional 
tems of today involve, in answe: | ‘ 
to the needs of the progressive 
many, rather than the privilesed 
few, higher education should {vse 
—and will lose—none of its cultural 
values.” 

He continued by saying that the 
university is “peculiarly interesied 
in providing for the highest and 
most selective training for those 
who are to engage in the pursuits 
by which human life, human devel- 
opment, and human health are con- 
cerned. .. . It should bring the full 
emphasis of its nurture upon the 
value of human life itself.” And 
then he spoke of nursing as one of 
the “‘life-serving and life-saving call- 
ings” which “have been slow to re- 
ceive the cultural care of the state 
and of its higher institutions of 
learning in America.” 

And so I bring this excursion into 
hospital and nursing history to a 
close with a feeling that the story 
is one of “life-serving and _life- 
saving” of which state and nation 
may well be proud. The fifteen-bed 
hospital attached to the walls of old 
Fort Snelling has grown to a system 
of some 230 hospitals with 30,000 
beds, serving the people of this state 
and the Northwest and indeed the 
nation and world. 


Modern Pioneering 

In medicine and nursing, in med- 
ical and nursing education, and in 
hospital administration, the Minne- 
sota story reveals modern pioneer- 
ing and courage worthy of the tra- 
ditions disclosed in the pioneer saga 
of hospitals and doctors and nurses. 
In such pioneering and courage, in 
the support of an understanding 
public, in medical and hospital and 
nursing statesmanship, and in the 
persistent advance of the sciences 
that are brought to a focus upon 
what Doctor Beard called “life 
serving and life-saving,” I see the 
challenge and hope of a future de- 
velopment to which all that I have 
said in this historical perspective is 
but a preface. 
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ENOUGH CADETS Jor All Hospitals 


If Quota Is Reached, Institutions 
Without Schools Will Benefit Also 


THOMAS PARRAN 


SURGEON GENERAL OF THE U. S. PUBLIC HEALTH SERVICE 


Au hospitals, those without 
schools of nursing as well as those 
with schools, will benefit by the 
Bolton Nurse Training Act if a suf- 
ficient number of students are en- 
rolled in the U. S. Cadet Nurse 
Corps. The more students who join 
the corps, the greater will be the 
number of senior cadet nurses to 
be shared by all hospitals. The suc- 
cess of the corps is of vital concern, 
therefore, to every hospital in the 
country. 

There is no reason to anticipate 
either an unreasonable demand for 
senior cadets by the federal agencies 
nor a hoarding of these students by 
civilian hospitals. Of this I am con- 
vinced after talking with thousands 
of hospital administrators and nurs- 
ing school directors at a series of 
nationwide meetings. Hospitals with 
more senior cadets than they need 
will share them with non-teaching 
hospitals. Of course, if the need is 
greatest in the home hospital, the 
senior cadet will remain there. 


Federal Needs Small 

Federal agencies will not ask for 
a disproportionate share of senior 
cadets. Even if potential federal 
needs were satisfied to the full ex- 
ten!, the number of positions open 
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to senior cadets in government in- 
stitutions or agencies is small in 
comparison with the total number 
of senior cadets that will be avail- 
able. It is my best judgment that 
civilian institutions will utilize a 
large majority of students who en- 
roll in the U. S. Cadet Nurse Corps. 


Present facilities for student 


nurses can be stretched to accom- 


modate a large number of students 
by extending affiliations and _ per- 
mitting senior cadets to live outside 
the nurses’ residences. Extension of 
affiliations should be made in the 
types of service that are scarce. 
These affiliations and the vacating 
of instructional and housing facili- 
ties by senior cadets will enable 
schools to accommodate a larger 


Dr. Thomas Parran (left), Mrs. Elmira B. Wickenden, executive secretary of the 
National Nursing Council for War Service, and James A. Hamilton, president of 


the American .Hospital Association. 





number of pre-cadets and junior 
cadets. 


Accelerated programs will make 
senior cadets available earlier for a 
wide variety of nursing assignments. 
Additional costs to the school in 
concentrating required instruction 
and experience in a 24-month per- 
iod have been considered. To meet 
the war emergency demand _ for 
more nurses, this school may receive 
an added “acceleration fee” from 
federal funds. 


The Training Schedule 

Under the accelerated program, 
the pre-cadet period relates to the 
student’s first nine months of en- 
rollment in the corps. During that 
time she may devote no more than 
48 hours in any one week to class 
and practice. Of this time no more 
than an average of 24 hours weekly 
may be devoted to practice. The 
weekly average number of hours of 
practice may be calculated by total- 
ing the number of hours of practice 
during each week of the nine month 
period. This sum divided by the 
number of weeks in the period 
should not exceed 24 hours. Thus, 
the average of practice hours, being 
spread over a _ period of nine 
months, will include periods of 
peak activity. 

The junior cadet period may 
vary from fifteen to twenty-one 
months. This period ends at .the 
completion of the student’s essen- 
tial instruction and required ex- 
perience in the various clinical 
services. In those schools or states 
where time requirements for grad- 
uation are longer than 24 to 30 
months, the student must have an 
additional period of supervised ex- 
perience. This may be thought of 
as a period of internship, when 
student nurses are known as senior 
cadets. 


Planning of Experience 
Supervised experience during the 


senior cadet period should be 
planned in relation to the need for 
the student’s services and, if pos- 
sible, also to her interest in certain 
types of experience. It could in- 
clude experience in medical, surgi- 
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cal, and other clinical services or 
in an out-patient department. It 
might include experience as an as- 
sistant instructor, especially for 
those students who are college grad- 
uates. For best results, the pre-cadet 
and junior cadet periods should be 
coordinated with the senior cadet 
period. 

Senior cadets should be used to 
replace graduate staff nurses as far 
as possible. The monthly stipend 
and cost of maintenance of these 
students will be less than the cost 
of a staff nurse, although the senior 
cadet nurse should be of almost 
equal value. 


The transfer of senior cadets is 
to be effected by the school in which 
the students are enrolled. It is 
hoped that in each state, a clearing 
bureau will be established, perhaps 
by the State Board of Nurse Exam- 
iners. Schools having senior cadets 
available for extramural assign- 
ments would notify the bureau. 
Institutions needing nurses would 
inform the bureau of the opportun- 
ities for senior cadet nurses in their 
hospital. 


Students Should Be Told 

The home school is at all times 
responsible for verifying that the 
supervised experience offered by 
the institution to which its senior 
cadets are assigned, meets its re- 
quirements for graduation and the 
state board requirements for regis- 
tration. 


Senior cadet nurses may be as- 
signed to institutions outside the 
state in which the home school is 
located, if this meets with the ap- 
proval of the assigning institution. 


The home school should make it 
known to students whether or not 
they are to be graduated at the end 
of the junior cadet period, or if a 
senior cadet period is being planned. 
All students should appreciate the 
advantages offered during this per- 
iod. As senior cadets they gain a 
variety of experiences, and are 
delegated greater responsibilities. 
During the senior cadet period, the 
institution in which the student 
practices will provide maintenance 


and pay her a monthly stipend 
not less than $30. 

The length of the senior caic 
period may vary up to twe' 
months, depending on the curri: 
lum of the respective schools. How 
ever, for students admitted 
schools of nursing before January 
1, 1942, this period may be soi 
what less than six months. 


No Extra Draft Hazard 

The question has been asked 
whether student nurses will be 
drafted into military service during 
the senior cadet period, or upon 
graduation. The pledge made by 
all members of the corps that, 
health permitting, their services 
will be available throughout the 
war in either military or essential 
civilian nursing, does not in itself 
make them liable to be drafted for 
particular services. 

Members of the nursing profes- 
sion are regarded by the War Man- 
power Comma, ion as essential war 
workers. Any possible subsequent 
legislation related to assignment of 
nurses would affect all nurses 
whether they had been members of 
the U. S. Cadet Nurse Corps or not. 


More in Intern Service 

The growing number of student 
nurses in the U. S. Cadet Nurse 
Corps, together with accelerated 
programs of study, means that a 
greater number oi students will be 
available earlier for nurse intern 
service. The school of nursing 
should first decide how many senior 
cadets it wishes to retain in the 
home hospital. It should then learn 
the number of students, if any, that 
desire to transfer to the federal 
nursing services for the senior cadet 
period. It can then decide on the 
number to be assigned to other 
civilian institutions. 

Every school of nursing appreci- 
ates the serious need for more 
nurses. I feel certain that each will 
find its individual way to provide 
the senior cadet nurse with mean- 
ingful experience, and at the same 
time help in the necessary distribu- 
tion of nursing services. In this war, 
more adequate nursing will be pro- 
vided in all hospitals. 
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Blue Cross News 


BENEFITS INCREASING 
Survey Shows Trend Is Nationwide 


After Plan Commussion Approval 


= uncertainty of the time and 
amount of hospital bills requires 
that the complete cost of hospital 
care be budgeted through Blue 
Cross plans, if the voluntary pre- 
payment method is to render the 
greatest value to employed workers 
and their families, particularly 
within the low income groups. 


The Committee on National En- 
rollment and Reciprocity of the 
Hospital Service Plan Commission, 
John R. Mannix of Detroit, chair- 
man, held this objective in mind 
when it recommended a uniform 
comprehensive service contract for 
adoption by Blue Cross plans 
throughout the United States. As 
the various Blue Cross plans ap- 
proach completeness in their hos- 
pital service contracts, their benefits 
will, by definition, become uniform. 


The committee’s recommenda- 
tions, which have been approved 
by the Hospital Service Plan Com- 
mission, include several basic prin- 
ciples. 


1. An increase in the number of 
“days” of protection, based upon 
continued membership by a sub- 
scriber, namely: 21 days the first 
year, 25 the second, go the third 
year, 

_2. A substantial discount on hos- 
pital bills for an additional time 
following the full coverage period. 


3. Contracts to cover all services 
which are available through the 
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member hospitals to other than 


Blue Cross subscribers and their 
dependents. 

4. Emergency room care in acci- 
dent cases or services required with- 
in twenty-four hours after the acci- 
dent. For all other cases benefits 
would be limited to the care of 
regularly admitted bed patients. 

5. Coverage for all types of hos- 
pital cases, except industrial acci- 
dents and diseases, and conditions 
for which services are provided by 
a governmental agency. This recom- 
mendation suggests removal of limi- 
tations of benefits (within the con- 
tract period) for such cases as 
tuberculosis, mental disease, vene- 
real disease, self-inflicted injuries 
and so forth. 

6. Hospital benefits for family 
participants which are equivalent 
to those offered to the employed 
subscriber. 

7. Reduction of the waiting per- 
iod for maternity cases to nine 
months and removal of all waiting 
periods for pre-existing conditions 
for groups of fifty employees or 
more enrolled among which 75, per 
cent are Blue Cross participants. 


The Hospital Service Plan Com- 
mission early this year recommend- 
ed that all Blue Cross plans give 
immediate consideration to the pro- 
vision of comprehensive benefits 
along the lines of these general 
recommendations, recognizing that 
in specific instances individual 
plans might wish to exceed the time 
or monetary limits suggested by the 
committee. 


Among the plas which endorsed 
the principle of comprehensive 
benefits as recommended by the 
committee and the commission are 
the Associated Hospital Service of 
New York; Massachusetts Hospital 
Service; Michigan Hospital Service; 
Hospital Care Corporation, Cincin- 
nati; Central Hospital Service, Co- 
lumbus, O.; Iowa Hospital Service, 
Inc., Des Moines. 


Committees of the boards of the 
foregoing plans, as well as others, 
are giving immediate consideration 
to the adoption of all or part of the 
recommendations by the commis- 
sion. The following significant in- 
creases have been announced since 
the recommendations of the com- 
mittee were approved by the Hos- 
pital Service Plan Commission. 


Capital Hospital Service of Har- 
risburg, Pa., Clement W. Hunt, 
executive director, has adopted the 
uniform comprehensive contract, in 
full, and the benefits will be avail- 
able in the immediate future. The 
Associated Hospital Service of New 
York, Louis H. Pink, president, has 
removed monetary limits on the 
provision of special services and in- 
troduced the 50 per cent discount 
period for ninety days following 
twenty-one days of full coverage. 
Massachusetts Hospital Service has 
announced that the original service 
benefits will be furnished during 
thirty days for each admission, with 
an additional 50 per cent coverage 
during ninety days for each admis- 
sion. 

Hospital Care Corporation of 
Cincinnati, J. E. Stuart, executive 
vice-president, has added increased 
special service benefits with a small 
concurrent increase in subscription 
rates which become effective im- 
mediately. 





Special services offered by Cen- 
tral Hospital Service, Inc., Colum- 
bus, have been greatly increased 
with a present policy of paying hos- 
pitals their regular charges up to 
maximum “per-diem” adjusted per- 
iodically. 

Hospital Care Corporation of 
Durham, N. C., has introduced a 
low-cost ward plan to supplement 
the offering previously available to 
the public. 

Hospital Service of California, 
Oakland, J. Philo Nelson, executive 
director, has announced protection 
for 21 days per admission, 50 per 
cent coverage for 180 days, addi- 
tional special services, care of emer- 
gency cases, and extension of cover- 
age to quarantinable diseases. 

Group Hospital Service, Inc., of 
St. Louis, Ray F. McCarthy, execu- 
tive director, has increased allow- 
ances for drugs, dressings, etc., has 
extended coverage to quarantinable 
diseases, and now provides sanato- 
rium care (up to $go) for tubercu- 
losis, nervous and mental case’ as 
well as other formerly excluded 
classifications. 

Minnesota Hospital Service As- 


sociation, Arthur M. Calvin, exec- 
utive director, and North Dakota 
Hospital Service Association, Don- 
ald E. Eagles, director, approved 
the adoption of full coverage for 
dependents at a slightly increased 
family rate. Dependent coverage is 
identical with that of the subscriber 
except for a payment of $1 per day 
while hospitalized. 

Hospital Plan, Inc., Utica, New 
York, has instituted coverage for 
forty-two days for fracture cases as 
compared to twenty-one days for 
other kinds of hospital admissions. 

The Hospital Service Corpora- 
tion of Rhode Island. Stanley H. 
Saunders, executive director, re- 
cently announced that the waiting 
period for maternity coverage was 
reduced to nine months, emergency 
cases would be accepted, and cov- 
erage would be provided for ner- 
vous and mental and tuberculosis 
cases. This announcement was ac- 
companied by a waiver of the Sep- 
tember subscription rates to all sub- 
scribers now eligible to benefits, a 
procedure previously adopted in 
1942 and 1943 by Community Hos- 
pital Service, Kingsport, Tenn. 


Report New Benefits by Advertising 


An experiment in public rela- 
tions and economy was recently 
made by Associated Hospital Serv- 
ice of New York and Massachusetts 
Hospital Service, when announce- 
ments of additional benefits were 
made through display advertise- 
ments in the metropolitan and sub- 
urban newspapers of the respec- 
tive enrollment areas. The an- 
nouncements were made on behalf 
of the member hospitals of each 
Blue Cross Plan and read as fol- 
lows: 

“We the undersigned 144 hospi- 
tals in Massachusetts (25,7 hospitals 
in the New York area) are pleased 
to announce that, due to the re- 
markable growth and success of the 
Blue Cross, increased benefits for 
subscribers become effective with 
all hospital admissions on and after 
today, August 1, 1943. 

“We are resolved to make the 
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finest type of hospital service avail- 
able to all, on a nonprofit volun- 
tary basis, and heartily welcome this 
broadening of scope of hospital 
service at no additional cost to sub- 
scribers.” 

Each announcement itemizes the 
changes and the existing benefits, 
which are followed by the names 
of the member hospitals, listed al- 
phabetically under their geographic 
locations. The method of announce- 
ment was approved by officers of the 
Massachusetts Hospital Association 
and the Hospital Advisory Com- 
mittee of the Associated Hospital 
Service of New York. 

The procedure effected a sub- 
stantial economy to the Blue Cross 
plans and was authorized by the 
regulatory bodies of each state which 
permit increase of service without 
individual acceptance by the bene- 
ficiaries. 


Chests Distributin 19 


Smaller Percentage 
To [n-Patient Cae 


An analysis by community che sts 
and councils, July 1943, reveals ti:at 
forty-three of eighty-four comimu- 
nity chests provide funds for in- 
patient hospital service. Each of the 
seven chests raising one million col- 
lars or more allocate funds for in- 
patient hospital care. Only three of 
the fifteen chests raising $100,000 
or less included hospital care in 
their budgets. 

The total chest budget for 84 
cities for the year 1943 was $51, 
679,118, or 67 per cent above the 
average for the five-year period 
1935-1939. The percentage of the 
total budget appropriated for hos- 
pital care was 10 per cent for the 
period 1935-1939, as compared with 
8.1 per cent for 1943. 

For the year 1943, chest budgets 
include $3,138,195 for in-patient 
hospital care, which represents 8.2 
per cent of the total income of the 
hospitals participating in the chest 
distribution in forty-three of the 
eighty-four cities reporting a classi- 
fication of funds by services. The 
proportionate support by chests was 
7.8 per cent in 1942 and 10.7 per 
cent (average) for the period, 1935- 
1939. 

In the year 1942 the sources of 
income for chest-supported hospi- 
tals was as follows: Patients, 72 per 
cent; chests, 7.8 per cent; taxes, 6.5 
per cent; miscellaneous (including 
endowments and individual contri- 
butions) 13.7 per cent. 


Blue Cross Plan Favored 
by Vermont Association 


Representatives of the Vermont 
Hospital Association met in Mont- 
pelier on July 29 and went on rec- 
ord as favoring the establishment 
of a voluntary nonprofit hospi- 
talization service on a state-wide 
basis, in conjunction with the ap- 
proved plan in New Hampshire— 
New Hampshire Hospitalization 
Service, R. S. Spaulding, executive 
director. Action was authorized. 
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Basler Centers CAN Have 
Blue Cross—The Story of Oelwein 


SISTER MARY DE LELLIS 


SUPERINTENDENT OF MERCY HOSPITAL 
OELWEIN, IA. 


Oelwein is located in Fayette 
County, Iowa, a short distance from 
the Switzerland of Iowa, where the 
prairies terminate and the pictur- 
esque bluffs of the northeastern 
part of the state rise to greet the 
eye. Named after an early settler, 
it is now a city of 8000 and is rich 
in the lore of pioneering days. 

The Chicago Great Western Rail- 
way Company started shops for a 
division point here in 1895. It 
now employs 1100. ‘There are sev- 
eral other industries together with 
the usual business firms. Civic lead- 
ers are alert and enterprising. Any 
program which means community 
betterment is always enthusiastical- 
ly supported by them. 

In 1926, the doctors and business 
men requested the Sisters of Mercy 
to come to Oelwein and start a 
hospital, pledging their assistance 
in every way possible. Funds were 
raised toward the building, and 
twice in the early days of the de- 
pression they raised funds to help 
out. We have had their moral back- 
ing at all times. 

Midway in the depression a new 
movement began to attract nation- 


Ben Doty of the Oelwein police force presents his Blue Cross card for the admission 


of his son for a tonsillectomy. 


wide attention. It was the Blue 
Cross nonprofit, voluntary plan for 
hospital care. More and more fre- 
quently articles appeared in profes- 
sional magazines about it, and fi- 
nally in 1938 definite plans were 


NOTE: This story of the Blue Cross 
expansion to Oelwein, la., is still a 
pioneering tale, although similar 
enrollment has been accomplished 
in certain parts of the country. 
One of the big problems of Blue 
Cross this year is to reach out to 
the many Oelweins of America.— 
E. B. CRAWFORD, chairman of the 


Rural Development Committee, 








Hospital Service Plan Commission. 


The Mercy Hospital nursery at Oelwein is prepared for a baby boom. 
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made to get an enabling act for 
such a plan in Iowa. This was 
passed July 1, 1939. 

In December of that year, plans 
had progressed far enough that hos- 
pitals were ready to become mem- 
bers of Hospital Service, Inc., of 
Iowa. Our hospital in Oelwein 
joined immediately and of course 
expected enrollment to be started 
very soon. We waited and hoped 
month by month that our turn 
would come. Dubuque, Cedar Rap- 
ids, Des Moines, and other larger 
centers were enrolled and still we 
waited; not too patiently because 
we wrote periodically asking the 
Des Moines office when Oelwein 
was to be serviced. Finally a letter 
came. Blue Cross was really coming 
to Oelwein. 

May 6, 1943, we began to make 
plans in earnest. Twenty-one men 
representing nearly all business 
classifications of the town were in- 
vited to act on an advisory council. 
A complimentary dinner was given 
at which the Blue Cross plan was 
explained to them. These men con- 
sented to give it their support both 
for the benefit of the hospital and 
the community. 

Officers of the 


council were 
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elected: Harold Hintz, of Hintz 
Brothers Furniture Store, as chair- 
man; L. A. Sanford, attorney, vice- 
chairman; and L. A. Warren, pub- 
lisher of the Oelwein Daily Regis- 
ter, as secretary. 

An expediting committee was ap- 
pointed which proved of inesti- 
mable value. This committee aided 
by making requested contacts and 
paving the way for speedy inter- 
views for the representatives, thus 
expediting the whole enrollment 
program. 

Three weeks were spent in pres- 
entations to every available group 
in town. Civic, professional, frater- 
nal and church groups all arranged 
for the Blue Cross story to be told 
at their meetings. The 16 milli- 
meter movie, “Common Defense” 
was shown to many, copies of real 
bills and methods of payment were 
used to demonstrate actual opera- 
tions of the plan. 

The Daily Register was especially 
cooperative, carrying a Blue Cross 
news story every day. All told, the 
paper carried about twelve columns 
of pictures and news copy. 

Our local theater manager, Hy- 
man Levy, made special arrange- 
ments to show the film, “Common 
Defense,” in his two theaters. He 
said he judged about 4000 people 
saw it. 

As townspeople began to learn 
about the plan, interest in it grew 
and there came the problem of the 
enrollment of self-employed persons 
or those with less than five in their 
employ. 

This difficulty was taken up with 
the advisory council, and Lee E. 
Finders, president of the Oelwein 
Chamber of Commerce, said he 
would present the matter to his 
board. The board approved a plan 
whereby these groups, if members, 
might use their chamber as a unit 
of enrollment. The Oelwein Cham- 
ber of Commerce is first in the 
state to give this fine support to a 
hospital and to offer this service to 
chamber members. 

An enrollment representative of 
the plan came to Oecelwein the 
fourth week to conclude the en- 
rollment campaign. The final count 
on applications was 1015, about 
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Philadelphia's No. 500,000 





The Associated Hospital Service of Phila- 
delphia passed the half million mark when 
Captain W. C. Wade, shop superintendent 
of the U. S. Navy Yard handed his applica- 
tion to a member of the Blue Cross staff. 





one-third of the population of the 
town, if employees of the Chicago 
Great Western and their families. 


Perhaps as a result of general 
civic interest in the Oelwein plan, 
railroad officials have just given 
their employees permission to en- 
roll on a payroll deduction basis. 
This will affect 2000 persons in 
Oelwein, about 1500 additional in 
other towns in Iowa and employees 
in Chicago, Rockford, Kansas City 
and Sioux City. 

Mercy Hospital is much pleased 
with the results, and it expects 
many more to avail themselves of 
the plan when it is reopened the 
next time. We feel we have suc- 
ceeded, with the support of our 
advisory council, and the Blue Cross 
representatives, in presenting the 
aims, ideals and the practical work- 
ings of this voluntary method of 
budgeting for hospital care to every 
employed man and woman in town. 

In other words, the equipment, 
the specialized service and the en- 
tire facilities of our hospital are 
now available to them without fuss 
or worry over the cost of needed 
hospital care for themselves and 
their families. 


Indiana Takes Step 
To Establish a Pla: 
Under Present Laws 


An address by President James A. 
Hamilton of the American Hospital 
Association before the Board of 
Trustees of the Methodist Hospial, 
Indianapolis, on the subject of post- 
war hospital planning, served as the 
occasion for reviving public inier- 
est among hospital people in a Blue 
Cross plan for the state of Indiana. 

Frank Sheffler of Terre Haute, 
president of the Indiana Hospital 
Association, and Sister M. Reginald, 
R.N., of Dyer, chairman of the 
Group Hospitalization Committee, 
are taking preliminary steps to 
establish a mutual insurance or- 
ganization which will provide serv- 
ice guarantee contracts with mem- 
ber hospitals throughout the state. 
The organization committee in- 
cludes hospital administrators, busi- 
ness and civic leaders and members 
of the medical profession. 

At the meetings and conferences 
in Indianapolis, C. Rufus Rorem, 
director of the Hospital Service 
Plan Commission, outlined stand- 
ards and requirements of Blue Cross 
plans, and participated in confer- 
ences with the commissioner of in- 
surance who has given practical sug- 
gestions for organization under In- 


‘diana laws. 


Seal Electrotype Offered 
By New Hampshire Plan 


The New Hampshire Hospitali- 
zation Service has offered to provide 
member hospitals with a reduced 
electrotype of the 
seal of approval 
for use on their 
letterheads. The 
commission office 
has distributed 
samples of the 
electro to all approved plans and 
the resulting expression of interest 
indicates that a large number of 
the nation’s hospitals will choose 
this way of identifying their affilia- 
tion with Blue Cross plans. 
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Graphic View of SHRINKING 


PERSONNEL 
What of Effectiveness In Disaster? 


H. WESTON BENJAMIN, ASSISTANT SUPERINTENDENT OF PETER BENT BRIGHAM HOSPITAL, BOSTON 


, = Peter Bent Brigham Hos- 
pital is a moderate-sized voluntary, 
charitable, teaching institution in a 
highly industrialized area. The seri- 
ous labor problems troubling it are 
common to hospitals in this region. 
These problems are related to the 
wars demands: Industrial and 
armed service manpower, increased 
wages, increased taxes, and higher 
living costs. 

Indirectly, the shortage of hos- 
pital supplies and voluntary funds 
magnify the routine problems which 
each administrator is expected to 
solve. It is possible that some vol- 
untary hospitals will fail to survive 
the acute labor shortages, even if 
they are able to withstand the in- 
creased cost entailed in attempting 
to retain sufficient personnel. 


What might happen in the event 
of a war disaster or an epidemic? 
Under existing conditions. we firm- 
ly believe there is not a voluntary 
hospital in this region sufficiently 
stafled and supplied to meet such 
an emergency. 


Hospitals have cut here and cut 
there—on laundry, food, mainte- 
nance and supplies—until there is 
a great danger to civilian health 
in the techniques of sterilization, 
adequate food handling and gar- 
bage removal. Of what help in an 
emergency would untrained and 
unfemiliar hands be? It can be said 
that most voluntary hospitals in 
this region feel they have reached 
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rock-bottom as far as labor is con- 
cerned. 

The impacts of a dwindling per- 
sonnel, as felt at Peter Bent Brig- 
ham Hospital, probably are more 
or less typical. This hospital has 
five wards, four of which are public 
and occupied by acutely ill pa- 
tients, whose average stay in 1942 
was reduced to 13 days. In spite of 
this reduction, there was an in- 
crease of 7.26 per cent in patient 
days between the first quarters of 


1942 and 1943. 
Before Pearl Harbor, the tech- 
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Graph No. | 
More and more hiring for 
fewer and fewer jobs. 


nical staffs began to organize for an 
Army unit. The seasoned and most 
active members volunteered until 
only half the original staffs re- 
mained. Immediately after Pearl 
Harbor came the plan to mobilize 
technical and lay personnel for to- 
tal war service and production. 
More and more frequent were the 
instances of a doctor being “mo- 
bilized” with no more warning 
than a telephone call to announce 
that he was being taken. 


A sudden and persistent deple- 
tion of non-technical personnel oc- 
curred shortly after Pearl Harbor. 
The impact here was all the greater 
because this hospital had made 
every effort to cut the length of its 
payroll before Pearl Harbor. 

It is a fair assumption that the 
393 employees in the first quarter 
of 1941 constituted a minimum 
peacetime requirement. Yet the first 
quarter of 1942 found this number 
reduced to 247 persons, and in the 
first quarter this year it was down 
to 228 persons. 

A related problem that hospitals 
in this region have studied and 
tried to solve is that of personnel 
turnover in the various depart- 
ments. Here is our experience: 

In the first quarter of 1942, we 
had 247 persons on the payroll. Of 
these, 145 came in during the pe- 
riod and 129 left. Of the 145 new- 
comers, 124 were maids, housemen 
and orderlies. 
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This year, first quarter, there 
were 228 employees, 126 of them 
coming in and 133 leaving. Of the 
126 newcomers, 96 were maids, 
housemen and orderlies. 

Put another way: The 1941 quota 
for maids, housemen and orderlies 
was 86. In 1942 there were only 67 
such positions on the payroll, but 
it took 124 persons to fill them. 

By the first quarter this year, the 
original 86 positions had been re- 
duced to 54, and it required the 
hiring of 96 persons to fill them, as 
shown in graph No. 1. 


The Critical List 

Abandoning for the moment the 
case of maids, housemen and order- 
lines: In 1942, there was a deficiency 
in the more critical list of em- 
ployees of 127 positions, leaving 
180 persons on the payroll. Of these 
21 were newly employed. 

This year, first quarter, there was 
a deficiency of 133 places, leaving 
174 persons on the payroll, go of 
them newly employed. 

While the turnover in maids, 
housemen and orderlies is a serious 
problem it appears that the signifi- 
cant shortages are elsewhere—sig- 
nificant in terms of what is usually 
considered essential work to be 
done. This fact is emphasized by 
the statistical trend in patient days, 
a 7.26 per cent increase between 
1942 and 1943. 

The accompanying graph No. 2 
shows that in the first quarter this 
year, 98.2 per cent of the 1942 pay- 
roll received 101.6 per cent of the 
1942 pay, an increase of 7.8 per 
cent. A further breakdown shows 
that 6.3 of that increase went to 
maids, housemen and orderlies. 

This seems to raise a pertinent 
question: Is it greater wisdom to 
center attention merely on coping 
with turnover problems, or should 
plans be made for the future of de- 
partments in which, in the event of 
a medical crisis, the real personnel 
deficiencies would be hard to make 
up? A commensurate increase in 
wages might help those more vital 
departments in which the turnover 
is lighter but the deficiency more 


persistent. 
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Graph No. 2 
Higher and higher pay for 
fewer and fewer employees. 

To meet the labor shortage gen- 
erally, certain practical adjustments 
can be made. Some hospitals have 
felt it necessary to advertise in the 
local papers; knowing their reluc- 
tance to do so only represents the 
greater need. 

Peter Bent Brigham Hospital has 
a very active volunteer organiza- 
tion from which it is benefiting 
more and more. The process of 
training volunteers and determin- 
ing their responsibilities is guided 
by a nominally paid volunteer de- 
partment head. The hours of duty 
of such volunteers, however, have 
not reached the stage where it can 
be said that each completely re- 
places a paid worker. 


Handling the Drifters 

The problem presented by the 
drifter type of employee has been 
partly solved by allowing to “live 
in” only those whose conduct and 
regularity at work warrant it. Their 
pride is appealed to by checking out 
to each such employee a key to the 
quarters. ‘Those still “living out” 


_are given an allowance which is 


calculated to make them want to 
live in. 

Another policy change, adopted 
in spite of the fact that it increases 


costs, has been effective. All «in- 
ployees are now served from :he 
same menu. This has done away 
with many complaints and ali is, 

Before the depression, it was ihe 
policy of hospitals in this are# to 
up-grade employees according to 
ability and length of service. ‘| he 
system was modified during ‘he 
lean years, but has been renewed 
recently. All departments were re- 
viewed and adjustments agreeable 
to the various hospitals were mace. 
It is our firm opinion that any lev- 
eling off in the loss of personne! has 
been due in large measure to this 
action. 

These expedients and partial so- 
lutions, however, probably will not 
return the voluntary hospital to a 
sound position. It is still true that 
we in this field are expected to do 
things, because of the emergency, 
that are beyond our facilities. 

As to the long range possibility 
of solving the continuing problem 
of personnel shortage, it is note- 
worthy that a job stabilization plan 
became effective in the Boston area 
last June 1. Wage stabilization 
alone did not help the hospitals. 
Because of the relatively low wages 
paid, the definition of essentiality 
did not mean much. 


Depends on “Essentiality” 

If the same definitions of essen- 
tiality hold hereafter, we can expect 
little benefit to accrue in getting 
back to a normal quota of person- 
nel. The drifters would have to be 
permanently policed. Add to that 
the reaction of the usually reliable 
worker who is barred from leaving 
to get higher pay, and it is conceiv- 
able that he, too, will have to be 
policed. 

Perhaps a solution will come 
eventually in the combined en- 
forcement of job stabilization and 
wage stabilization. Given effective 
administration of these two pro- 
grams, coincidental with a roll-back 
in food costs and 
taxes, it may be that sufficient per- 
sonnel can be acquired for the vol- 


pay-as-you-go 


untary hospitals to carry out the 
obligations that war has imposed 
on them. 
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Some Facts About the Redesigned 


OFFICIAL JOURNAL 
Presented with New Cover, Type and Page Style 


ew fact that HOSPITALS has a 
different appearance this month has 
been obvious to old readers long be- 
fore they have reached this point in 
the text, but exactly how it differs 
and some of the philosophy of 
changes made may bear explana- 
tion. 

The cover design is new, likewise 
the page style and type dress. Al- 
though at first glance the magazine 
may seem to have assumed different 
proportions in its overall measure- 
ment, these are unchanged. 

Nearly three months ago, work 
was started on the transformation. 
Three designers submitted sketches 
for the cover, that of John M. 
Greene of Milwaukee being finally 
chosen. W. Rodney Chirpe of Chi- 
cago worked out the new typog- 
raphy. 


Major Differences 

Several changes in the cover de- 
sign are immediately noticeable: 
Shrinkage of the white space and 
expansion of the blue, a slightly 
smaller insignia on a blue instead of 
white background, a brief table of 
contents, new lettering, a vertical 
stripe of light blue on the left, and 
an overall pattern that is off-balance 
in contrast to the perfect symmetry 
that prevailed before. 

The light blue stripe is no acci- 
dent or artist’s whim, nor is the off- 
balance pattern. How thoroughly 
prenieditated these are is best de- 
scribed by Mr. Greene, thus: 

“The new cover design is, basic- 
ally speaking, three thousand years 
old. In the early part of this century 
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a Canadian-American artist, Ed- 
ward John Hambidge, with more 
than a flair for geometry and other 
mathematical sciences, announced 
the rediscovery of a mathematical 
system on which the ancient Greek 
vases were designed. 


Dynamic Symmetry 

“He had painstakingly measured 
the many beautiful examples of 
Greek pottery in American muse- 
ums. He found that, not only in 
major proportions but in the mi- 
nutia of design, these measurements 
conformed exactly to the propor- 
tions dictated by “dynamic sym- 
metry,” the name Hambidge gave 
his discovery. 

“Interested investigators sub- 
jected other works of art—chiefly 
the lovely Greek sculpture and 
paintings of the old masters—to the 
same analysis. Astonishingly enough, 
it was found that in every case, de- 
sign and composition agreed—not 
approximately, but with the utmost 
precision—to the space relationships 
established by dynamic symmetry. 

“Diagramatic analyses of famous 
old paintings, made in the light of 
present day knowledge of dynamic 
symmetry, are intensely interesting. 
Not only the massing and _place- 
ment of all major areas, but even 
the folds of garments, the: location 
of dress decoration; buckles, lace, 
trim, and even small highlights are 
placed in strict conformance to the 
precepts of this theory. 

“Without attempting to go into 
an explanation of dynamic sym- 
metry, which admittedly is complex 


in its mathematics, the theory ba- 
sically concerns itself with five rec- 
tangles. 

“The square is called Root 1. Us- 
ing the diagonal of Root 1, a Root 
2 is constructed. With the diagonal 
of Root 2 a Root g rectangle is 
formed and so on. The basic rec- 
tangle employed on the cover of 
HOSPITALS is Root 2. All major 
elements in the design are propor- 
tional: For example the area oc- 
cupied by the words, “The Journal 
of the American Hospita! Associa- 
tion,” and the area opened to admit 
a table of contents are similar Root 
2 triangles. 


Forcing a “Root” 

“Interesting perhaps is the fact 
that paper sizes do not allow pages 
to be cut in the form of “root” rec- 
tangles without excessive waste. 
Thus it is necessary for the designer 
to develop a composition which 
gives optical dominance to the basic 
root rectangle chosen. 

“A method of achieving this re- 
sult is found in the light blue area 
which rises vertically at the left 
margin of the cover. This panel 
covers the excess of paper beyond 
the confines of a Root 2 rectangle, 
formed by the overall dimensions 
of the solid blue surface.” 

Between covers, the changes are 
no less discernible. In the order 
recognized these probably are: New 
headline type, the text in three col- 
umns instead of two, new body 
type, and engraved panels of white 
type against gray that mark depart- 
ments and special pages. 











Mr. Chirpe likewise planned his 
changes with definite purpose. It 
seems generally agreed, he says, that 
the objectives should be: Legibility, 
beauty, harmony, variety, and in- 
terest. He then elaborates: 

“One by one, these objectives 
were brought into relationship; 
legibility by a judicious choice of 
well designed types; beauty by 
subtle manipulation of emphasis of 
the elements; variety by diversity of 
size and form in article and page 
headings, and by the adoption of a 
three-column page plan; interested 
by the hand-lettered italics of de- 
partment headings.” 

The headline type is called Euse- 
bius and the body type Baskerville. 
Each has a history, which Mr. 
Chirpe summarizes for the readers 
of HOSPITALS: 

























Eusebius to Jensen 

“Pamphili Eusebius (260-340) 
was an important figure in the 
church of his day. He was not a 
great theologian nor a_ profound 
thinker, but he was the most 
learned man of his age, and he 
stood high in favor with the em- 
peror Constantine. 

“At the Council of Nicaea he oc- 
cupied a seat at the emperor’s right 
hand and was appointed to deliver 
the oration in Constantine’s honor. 
As leader of “moderates” at the 
council, he submitted a first draft 
of the creed which was afterward 
adopted with important changes 
and additions. In controversies fol- 
lowing the Council of Nicaea, Euse- 
bius set forth his views in his works, 
“Praeparatio Evangelica” and “De- 
monstratio Evangelica.” 

“Centuries later (1470) when the 
revival of classic learning was at 
its height in Renaissance Italy, 
Nicholas Jensen, a native of France 
working in Venice, produced 
printed copies of the ‘“Preparatio 
Evangelica” by Eusebius. This has 
been generally regarded as Jensen’s 
first book. 

“For it he designed a type based 
upon the best Humanistic writing 
of the period. Modern versions of 
this type are the ones adopted by 
HOSPITALS for article headings. 

“Baskerville is a modern version 
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Some ancestors of the newly designed official journal. 


of the celebrated eighteenth cen- 
tury types of John Baskerville of 
Birmingham, England. Baskerville 
spent seven or eight years experi- 
menting with designs for type be- 
fore a page of a book was printed. 
He made not only his own types 
(cut for him by a certain John 
Handy) but also his own ink; and if 
he did not make his own paper, he 
superintended its manufacture. 

“In a preface to his second book, 
Baskerville comments about his 
types in this way: 

‘Having been an early admirer 
of the beauty of Letters, I became 
insensibly desirous of contributing 
to the perfection of them. I formed 
to myself ideas of greater accuracy 
than had yet appeared, and have 
endeavored to produce a Sett of 
Types, according to what I con- 
ceived to be their true proportions.’ 


“In order to avoid confusion with 
both headings and text, “vogue 
bold,” a recently designed sans 
serif type, was chosen for smaller 
headlines and sub-headings. Its sim- 
ple functional form sets it apart 
from other types on the page.” 

In an accompanying illustration, 
it will be seen that the American 
Hospital Association’s official jour- 
nal has undergone changes before 
now. It started nearly 20 years ago 
as an irregular News Bulletin. In 
1927, it became a quarterly, The 
Bulletin, and for the first time ac- 
cepted advertisements. 

Nine years later, HOSPITALS 
was born as a monthly magazine to 
replace the quarterly bulletin. Both 
its cover and typography have been 
changed between then and now, 
but the changes were not extensive. 
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SETTERS 


from Absentees in Un iform 


to the FAMILY ALBUM 


Pave members of the American 
Hospital Association, now on leave 
for the duration, respond this 
month to the invitation to report 
to their old associates through the 
Family Album. 

Mayor Maurice R. Moore, Medi- 
cal Corps, who was superintendent 
and pathologist of the William W. 
Backus Hospital, Norwich, Con- 
necticut, writes from Station Hos- 
pital, Boca Raton, Florida: 

“It is a genuine joy to realize 
that we in the armed forces can re- 
tain so close an association with our 
many friends of civilian life. 

“T volunteered to come into the 
Army because I felt that one with 
pathologist training should not con- 
tinue in administration when our 
country needed so badly physicians 
of my chosen specialty. I was com- 
missioned major in October 1942, 
and was immediately ordered to 
active duty in a Florida station 
hospital. 

“Since entering active duty, I 
have been in charge of the clinical 
laboratory. Our work is even more 
extensive with necessary physical 
examinations than with the actually 
sick. Herein lies a great source of 
information of what health exami- 
nations can do for a population and 
this undoubtedly will be used in 
extension of our public health pro- 
grams in the future. 

“My hospital administration ex- 
perience has been of great value to 
me in accepting and giving orders; 
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Maj. Maurice R. Moore 





Maj. Albert C, Engelbach 


in Service 





also in the organization and ad- 
ministration of duties both within 
and without our laboratories. 

“T join with all Americans in 
looking forward to a successful ter- 
mination of our present military 
commitments and to that time 
when I may again participate in 
the civilian activities which years 
of close association have deeply 
endeared to me. 

“I received my copy of HOS- 
PITALS and was very happy to see 
it again.” 

e é e 

Major ALBert C. ENGLEBACH 
(Medical Corps) has been an active 
personal member of both the Mas- 
sachusetts and American Hospital 
Associations since 1930. He was as- 
sistant director of the Massachusetts 
General Hospital, Boston, from 
1929 to 1937, went to the Cam- 
bridge Hospital in the same capa- 
city and was made director when 
Dr. Frederic A. Washburn retired. 

From the Seventh General Hos- 
pital, Fort Devens, Massachusetts, 
Major Englebach writes all too 
briefly: 

“T can tell you that I am the 
plans and training officer for the 
hospital, and that in itself is a job 
which requires all the varied occu- 
pations of a hospital administrator 
in civil life. I am sorry not to be 
able to say more than this for the 
present.” 

Since sending that letter, Major 
Englebach has been made executive 
officer of the hospital to which he is 
assigned. 

e ® e 

Major SAMUEL G. AscHER, Med- 
ical Administrative Corps, is one of 
the Association veterans now in 
service. Before going on active duty 
in February 1941, he had been a 
hospital administrator for 23 years 
and a member of the Association 
since 1918. 


Major Ascher spent 11 years at 
Mount Sinai Hospital, New York 
City, under the late Dr. S. S. Gold- 
water before becoming superintend- 
ent of Wichita General Hospital, 
Wichita, Kansas, where he re- 
mained seven years. During the fol- 
lowing seven years, he was executive 
director of the Brooklyn, New York, 
Jewish Hospital. He had been ex- 
ecutive director of Beth David Hos- 
pital, New York City, for nine 
years before going into service. 
Major Ascher writes: 

“I thought you might be inter- 
ested in my military duties, so here 
goes. I have been a reserve officer 
since World War I. My call to ac- 
tive duty came on February 1, 1941, 
and I was assigned to the Army and 
Navy General Hospital, Hot Springs 
National Park, Arkansas. I have 
been here ever since. 

“My assignments are as follows: 
(1) member of Army officers retir- 
ing board, (2) supply officer, (3) 
director of all messes, (4) Army 
emergency relief officer, (5) budget 
officer, (6) other duties not for pub- 
lication. 

“These varied duties are most in- 
teresting and at times take me to 
various parts of the country.” 


LIEUTENANT L. H. CHADBOURN 
writes from Fort Ord, California, 
(Box 50) as follows: 

“T find it difficult to keep in con- 
tact with my many acquaintances 
in the hospital field. Old friends 
seem to melt away, through lack 
of effort on my part, and the Family 
Album will be a great help. 

“I have been stationed in medi- 
cal supply at Fort Ord since my 
arrival on February 10. I enjoy the 
Army very much. My contacts are 
limited to the service of supply, but 
I hope to see other phases of the 
administration of Army hospitals. 

“My best wishes to friends in 
Minnesota, Michigan and the Caro- 
linas. I think of Minnesota, my 
native state where I went to school 
and later attended two institutes 
for hospital administrators; of the 
University of Chicago, where I took 
the course for hospital administra- 
tors under Dr. A. C. Bachmeyer; 
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Lieut. L. H. Chadbews 


of my connections with the W. X. 
Kellogg Foundation at Battle Cre. k, 
with the Rowan Memorial Hosp al 
in Salisbury, North Carolina, aid 
the Duke Endowment at Charloi:e, 
South Carolina. 


Major SANFORD J. JOHNSON, Sini- 
tary Corps, sends a mere note to 
the Album, together with a news- 
paper clipping, from which a iew 
facts may be gleaned. He is exccu- 
tive officer of LaGarde General 
Hospital, New Orleans, and _be- 
lieved to be the only lay hospital 
administrator to hold such a _posi- 
tion. His first assignment at La- 
Garde was that of laundry officer, 
and his first duties were to install 
equipment and open the laundry. 
In November 1941, he was ap- 
pointed post adjutant, and in Janu- 
ary this year, executive officer. Last 
March he was elevated from the 
rank of captain to that of major. 
Before entering the service, Majo 
Johnson was associated with Robert 
E. Neff, administrator of the Uni- 
versity of Iowa Hospital. 


Lieut. Leon A. Bondi, U. S. 
Naval Reserve, writes from the 
Naval Air Station at South Wey- 
mouth, Mass.: 

“Responding to your request in 
the August issue of HOSPITALS, | 
wish to inform you that I am in the 
U. S. Naval Reserve. Before enter- 
ing the Navy, I was administrator 
of the Galesburg Cottage Hospital, 
Galesburg III. 

I was commissioned lieutenant, 
junior grade, and reported to the 
Naval Training School at Noroton 
Heights, Conn., on November 2, 
1942. Upon completion of training 
there, I was ordered to the station 
here at South Weymouth, reporting 
for duty on December 5, 1942. Since 
then, I have been on duty here.” 


NOTICE: All members of the American 
Hospital Association now in war service 
are invited—and urged—to keep in touch 
with each other and with their colleagues 
not in service through the Family Album. 
The Album needs letters and photographs 
of members in uniform. It is an expert 
ment, and its success is wholly dependent 
upon the response of those for whom it 
is conducted. These letters are necessarily 
edited according to rules of the Office of 
Censorship.—THE EDITORS. 
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IF YOUR HOSPITAL 
IS UNDERSTAFFED AND 
OVERWORKED..... 


Save the time of those few well-trained 
technical workers you have left — 
switch today to Cutter Solutions in 


Saftiflasks! 


They’re safer solutions, to begin 
with. Subjected to every known test 
—many of which only a biological 
laboratory is ‘equipped to carry on. 





And, these days especially, how 
you'll like the many time-saving, work- 
saving advantages of the Saftiflask 
itself! 

Here’s real simplicity! No involved 
apparatus to present washing and 
sterilizing problems, particularly to 
the new worker. And even the Ter- 
rible Tempered Doctor Bang, who’s 
all thumbs, can hook up the injection 
outfit with the flask— by just plug- 
ging the connecting tube into the hole 
in the stopper. 





For simplicity and safety, say 
“Cutter!” 


CUTTER LABORATORIES eh >; Berkeley, Chicago, New York 
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_e Fine gauge suturing, with oe heriafit of mini- 
nfal tissue reaction, is ‘facilitated with Ethicon. 
Exceeding U.S. P. tensile strength requirements _ 


(averaging 20% or more on knot pull in Sizes 00 


and 000), Ethicon gives a margin of safe gainst 
breakage and raters inteese of ~ in. 





tissue. 








ETHICON. 








The end-to-end apifernang of gauge of every oe 
Ethicon suture, achieved theoulek J ohn: nm & 


su TURE 


with confi ie 


Johnson’s exclusive Tru-Gauging process, assi:res 


greater uniformity of tensile strength. 


To guard against premature absorption in tis- 
sue, Ethicon’s exclusive Tru-Chromicizing proc- 


~ ess gives uniform chrome deposition from center 
to circumference. Ethicon’s exclusive Lock-K not 
Finish exerts a gripping action that helps lock the 


knot readily, without undue tension that might 
cut or strangulate tissue. 


DIVISION 


World’s Largest Manufacturer of Surgical Catgut 


Suture Pie socies at New Brunswick, N. J.; Chicago, Il.; Brazil; Aegratins England; Australia 
Copyright 1943, Johnson & Johnson _—Priated in U. S. A 
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ATRALOC NEEDLES 


For minimal suture trauma—Superior holding power 


e The name “Atraloc” designates 
our uniquely designed swaged: nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
shank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled over a 
surgeon’s knot. 

The Ethicon line contains a wide 





EYED NEEDLE 


ATRALOC NEEDLE 


selection of sutures with Atraloc The eyed needle does greater injury The Atraloc needle causes minimal 
needles, straight or curved, in all to tissue because it pulls a looped injury. It pulls a single strand, 


approved designs and sizes. 


suture in its wake. 


slightly smaller than the needle. 
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Herniotomy for Ventral Hernia 


Utilizing Fine Gauge Chromic Catgut and Modification of Edebohl’s Technic 


This operation demonstrates the 
manner by which fine gauge 
chromic catgut may be used to 
approximate fascia under ten- 
sion. The placing of heavy gauge 
temporary tension sutures and 
secondary incisions make possi- 
ble thorough and firm approxi- 
mation by fine gauge chromic 
sutures. 

The established principle of 
the desirability of minimizing 
tissue reaction is here applied in 
the use of fine gauge chromic 
catgut where heavy gauge or non- 
absorbable suture materials were 
formerly utilized. 





3. Two longitudinal fascial incisions 
have been made. The fascia is drawn to- 
gether by tension applied to temporary 
sutures and a row of interrupted Size 00 
Chromic Catgut Sutures placed. Note use 
of swedged needle to reduce trauma. 


r oe ene 


ee 


See 


Bent 


1. The incision has been carried through 


to the peritoneum. Bleeders have been 


ligated with Size 000 Medium Chromic 
Catgut. Note extent of fascial defect. 


Aig ee 


4, Initial row of fascial sutures has been 
completed. Second layer of fascia is now 
approximated by interrupted Size 00 
Chromic Catgut Sutures. 





2. Wide area of lateral fascia has been 
exposed. Three mattress sutures of Size 3 
Chromic Catgut or heavy silk have been 
placed to provide temporary tension. 





5. Herniotomy completed with two lay- 
ers of fascia approximated by interrupted 
fine gauge chromic sutures. Temporary 
tension sutures have been removed. Skin 
closure by interrupted black silk. 
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How They Start 
And Where; 
Inspection and 


Drill 


Recommended 


LEONARD F. MAAR 


SAFETY INSTITUTE RESEARCH, INC 
NEW YORK CITY 


Fire Prevention Week, to be ob- 
served beginning October 3, finds 
the nation in its second year of war, 
a year in which hospitals, because 
of shortages of supplies and man- 
power, are more than ever conscious 
of the need for conservation. On the 
home front, fire is one of the great- 
est disasters, for its quick destruc- 
tion can be as complete as any 
caused by an enemy bomb or shell. 


More than ever hospitals must de- 
fend themselves against this scourge. 
Management must take every step 
to prevent fire and to protect the 
institutions in their charge from 
the unavoidable fires that may oc- 
cur. The best evidence that these 
fires do happen is found in the na- 
tional fire record. According to the 
National Fire Protection Associa- 
tion, there were one thousand hos- 
pital fires in 1942, accounting for 
property losses of a million and a 
half dollars. 

The purpose of Fire Prevention 
Week, of course, is to call the atten- 
tion of the nation to losses such as 
this in hopes that steps will be 
taken to avert them. The occasion 
will be observed locally in a great 
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Student nurses at St. John's Hospital, Brooklyn, N. Y., learning to use fire 
extinguishers under direction of the New York Fire Department. 


many communities and _ hospitals 
have a place in these local activities. 

Community programs are gen- 
erally arranged by a Fire Preven- 
tion Week committee. The hospital 
superintendent should be a mem- 
ber of this committee, and from it 
he will receive directives as to how 
he and his staff can best assist the 
local effort. This, on the theory 
that improved fire safety in the 
community builds greater security 
for the individual institution. 

In addition to participation in a 
community program, hospitals can 
take advantage of Fire Prevention 
Week by intensifying their own fire 
training programs for nurses, or- 
derlies, and members of the main- 
tenance staff. Such programs are of 
invaluable assistance in preparing 
hospital workers to meet fire emer- 
gencies, and they also build good 
will in the public mind. 

Public attention first became fo- 
cused on hospital fire training pro- 
grams when the National Fire 
Protection Association reported up- 
on the work being done at the 
Orange Memorial Hospital, Or- 
ange, New Jersey. There, student 
nurses were given elementary in- 
struction in methods of fire preven- 
tion and protection, and _ before 
being graduated they were drilled 


under simulated fire conditions to 
use fire extinguishers, standpipe 
hose, and in rescue work. 

The safety conference of the 
Greater New York Hospital Asso- 
ciation became interested in the fire 
problem and after some study and 
field work adopted a fire inspection 
chart and recommended that it be 
used in member hospitals as an aid 
in eliminating fire hazards and in 
planning first aid fire protection 
which could be used by hospital 
staffs. 

Since that time, the movement 
has gained momentum and in man) 
communities hospitals have adopt- 
ed similar training programs. This 
work was given added impetus by 
the need for civilian defense train- 
ing in protecting institutions from 
air raids and incendiary bombs in 
particular. 

Every hospital fire safety program 
has two _ phases—prevention and 
protection. On the side of preven- 
tion, instruction is necessary to edu- 
cate staff members to recognize fire 
hazards. This instruction can be 
given by arrangement with the local 
fire department which probably 
will be able to provide lecturers. 

Hospitals report a number of 
fires, most of them small, that occur 
in the rooms occupied by nurses. 
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WHEN PLASMA, SERUM, OR WHOLE BLOOD !S INDICATED 





neer vacuum technique, combine 


/ 4 Baxter Transfuso-Vacs, Centri- 
he Yy “a Vacs, and Plasma-Vacs, the pio- 
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uniform closures and uniform con- 


BAXTER EQUIPMENT 


tainers into a simple, completely 


closed, all-inclusive program. 


PRODUCTS OF 
BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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SEPT: MBER 1943 

















These result from careless smoking 
and use of matches and from elec- 
tric pressing irons that are left 
turned on. About the only way to 
prevent such fires is to impress upon 
the nurses the necessity for being 
careful, a process of education sup- 
plied by lectures. 

Fires frequently occur in kitchens 
when grease accumulates in range 
hoods or in the duct. If the duct 
is properly constructed and insu- 
lated, the fire should not spread, 
but periodic cleaning will remove 
the hazard altogether. 


Cleaners a Hazard 

Closets where cleaning materials 
are kept are another place where 
fire originates. These generally oc- 
cur when the polishes and cleaners 
have linseed oil or other vegetable 
oil bases which are especially prone 
to spontaneous heating. If condi- 
tions in the closet are right, this 
heating process will continue un- 
til combustible material involved 
breaks into flame. For this reason, 
it is best to avoid the use of such 
polishes, and, if they are used, clean- 
ing clothes should be kept in metal 
containers. 

Despite careful warnings, patients 
continue to sneak cigarettes and 
matches into bed and use them 
while being given oxygen therapy. 
Nurses on duty in such cases should 
not depend upon the _patient’s 
word; keeping the patient under 
close watch is the best procedure. 
Bellevue Hospital in New York 
City experienced an epidemic of 
such fires and serious damage was 
averted only by the quick work of 
attendants and nurses who used fire 
extinguishers and standpipe hose to 
put out the flash fires. 


Regular Inspection 

Also on the side of fire prevention 
is a routine of inspection planned 
to suit the needs of the individ- 
ual institution. These inspections 
should be conducted regularly and 
include careful checks on all de- 
partments and even the grounds. 
From time to time the public fire 
department should be asked to send 
representatives to the institution to 
accompany the inspector on_ his 
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rounds. In this way, the firemen 
will become entirely familiar with 
the hospital and be able to act more 
effectively in an emergency. 

Fire prevention rules should be 
rigidly enforced. If smoking is pro- 
hibited in the nurses’ rooms, there 
should be a check made from time 
to time to make certain it is ob- 
served. In the laundry, kitchen, 
engineer’s department, and even in 
the ambulance garage, safe prac- 
tices should be required of all em- 
ployees. 

All this takes time and effort, but 
it pays big dividends in security. 

Fire prevention is generally con- 
sidered to include all those meas- 
ures that can be taken to avert fire. 
Fire protection consists of every- 
thing that can be done after fire 
starts to minimize the danger to 
life and the property losses. 

The beginning of fire protection 
is the fire drill. Because of the con- 
fusion and its effect on patients, a 
complete drill is not practical as a 
general thing. But nurses and or- 
derlies can be drilled to respond to 
given fire stations in the_ hospital 
from which it may be necessary to 
evacuate patients. 


The Alarm System 

These drills should be conducted 
against time, so there will be a basis 
of judging whether there is an im- 
provement in efficiency. The pur- 
pose of these drills, of course, is to 
accomplish a coordinated activity 
on the part of the hospital staff 
which will make it possible to move 
patients from all or any part of the 
institution to safety as quickly as 
possible. ; 

All members of the staff should 
be instructed in the use of the fire 
alarm system. They should know 
where the fire alarm boxes are lo- 
cated and how to use them. 

Training in the use of first aid 
fire appliances is of fundamental 
importance. In hospitals, which are 
occupied and serviced for twenty- 
four hours a day, there is every 
chance that once a fire has started 
it will be quickly discovered. This 
enables staff members to use fire 
extinguishers effectively, for when 
a fire is small it can be put out with 











relative ease, and the damage ind 
confusion is held to a minimun). 

The training course given ai St. 
John’s Hospital in Brooklyn, \ew 
York, of which Leighton M. Ar:ow- 
smith is superintendent, is a model 
of its kind. Mr. Arrowsmith is cur- 
rently serving as head of the hios- 
pital unit in OPA’s institutional 
user branch of the food rationing 
division. 

Student nurses at St. John’s Hos- 
pital are given a lecture on the 
danger of fire, its causes, and the 
methods of extinguishment. In an 
open courtyard, where there is no 
danger of fire spreading, small fires 
of different classes are built and one 
after another the student nurses are 
required to extinguish them, using 
different types of extinguishers. 


Each Nurse Drilled 

Cardboard cartons are stuffed 
with excelsior, placed in metal ash 
cans tipped flat upon the ground, 
and then lighted. Each nurse is re- 
quired to lift a soda-acid extin- 
guisher, carry it to the fire, and play 
the extinguishing stream upon the 
fire until it is out. After the nurses 
use the extinguishers, one unit is 
disassembled and its method of 
operation is fully described. ‘Thus, 
they become entirely familiar with 
these devices. 

To show how flammable liquid 
fires are extingushed, gasoline is 
spilled along the ground and ig- 
nited. Nurses are given vaporizing 
liquid extinguishers and required 
to extinguish the flames. Gasoline 
is ignited in a tin pail, and the class 
is shown how the extinguishing 
stream should be directed against 
the side of the pail, just above the 
level of the burning liquid, to put 
out the fire most effectively. 


Train With Dummy 

The final test in this course al- 
ways elicits the most excitement. A 
training dummy is placed in a fully 
made hospital bed. To speed up 
combustion, a little gasoline is 
spilled over the blanket cover neat- 
est the dummy’s face and the blan- 
ket is ignited. Then each nurse in 
turn is required to remove the burn- 
ing blankets and extinguish them 
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The name Merck is a Guaranty of Purity and Reliability. For that reason, 
physicians have specified, and pharmacists have dispensed Merck Pre- 
scription Chemicals for more than three generations. They know that the 
name Merck is a standard of quality—that every therapeutic agent so 
specified is of proved purity and potency. 


In modern analytical laboratories, skilled chemists and technicians are 
constantly checking the quality of more than 1,500 drugs and chemicals 
that bear the Merck label. Scores of exacting tests are made in every phase 
of production—from raw material to finished product—to make certain 
that every item meets or exceeds the rigid standards established by the 
Merck Analytical Laboratories. 


Because of the care and integrity with which every product is made or 
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in the quickest time possible. This 
is done by drawing the blanket to- 
ward the foot of the bed and then 
to the ground where it is folded so 
that the burning edge is covered 
and the fire smothered. 

In all these drills a guard stands 
by with charged extinguishers to 
make certain that no fire gets out of 
hand or that the nurses do not ex- 
pose thémselves to danger. It is a 
good idea to arrange to have a rep- 
resentative of the fire department 
present, or, even better, to conduct 
the drills. 

Since the start of the war, fire 
extinguishers have been posted on 
the priority list and they are not 
easily purchased. This means that 
damaged or obsolete extinguishers 


probably cannot be replaced for the 
duration. Equipment approved by 
Underwriters’ Laboratories under 
“Emergency Alternate Specifica- 
tions,” is becoming available. As it 
is made of noncritical materials, 
however, “EAS” equipment will not 
be acceptable to the Underwriters 
when standard equipment is again 
available. For this reason, good care 
should be taken of all existing ex- 
tinguishers. If they are properly 
inspected and recharged, standard 
equipment will last indefinitely. 
Full instructions for recharging and 
inspecting extinguishers appear on 
the instruction plate attached to 
each unit and these instructions 
should be followed exactly. 


With $815,000 Raised in 60 Years 
“Auxiliary” Busy on Maternity Fund 


Since it was organized in 1883 as 
the Ladies’ Auxiliary, the Woman’s 
Board of Presbyterian Hospital, 
Chicago, has contributed $815,000 
to the hospital. As its newest ven- 
ture, “Double Duty Dollars” shows 
promise of reaching the goal of 
$25,000 set when the drive was be- 
gun in April to create a new ma- 
ternity fund in observance of the 
sixtieth anniversary of the hospital. 

The Woman’s Board felt it was 
appropriate for them to sponsor 
such a fund, and Mrs. David W. 
Graham, charter member and hon- 
orary president, devised a_ novel 
plan. Contributions are being re- 
quested in the medium of war 
bonds and stamps, thus serving 
doubly to aid both hospital and 
country. 

During the first month of the 
drive $13,600 was raised. Although 
ten gifts of $1000 each launched the 
program, it is anticipated that more 
than half of the total will consist of 
an aggregate of small gifts. 

A letter was sent to all members 
of the board, describing the plan 
inviting them to request 


and 
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printed letters to be sent over their 
individual signatures to personal 
friends. Ardent board members 
have taken stamp books to fill dur- 
ing the summer and return when 
they reconvene in October, at 
which time stamps will be con- 
verted into bonds. Some are supply- 
ing stamps themselves; others keep 
a book handy for contributions 
from interested friends. 

The ever-present demand, even 
today, for free care for a certain 
number of maternity patients and 
the need for as much clinical mate- 
rial as possible for teaching and re- 
search in obstetrics made advisable 
the creation of a maternity fund. 
No fund expressly for free mater- 
nity care had existed in the hospital 
until now; previously, only the gen- 
eral adult fund was available. 

In 1883, when the hospital was 
chartered, there seemed little need 
for special provision for the small 
proportion of maternity patients. 

The out-patient obstetrical de- 
partment grew rapidly during the 
first two decades of the twentieth 
century, serving a large district on 














Chicago’s West Side and providing 
ample clinical material, which the 
hospital department could not «ip. 
ply. By 1915 the number of ut. 
patient deliveries almost dou iled 
the number of those in the hos}): al, 
The Woman’s Board supported (jis 
work by helping to provide eq.ip- 
ment for nurses. 

The 4,ginning, in 1920, of the 
hospital service which developed 
into the Maternity Clinic has stcad- 
ily increased the number of hospital 
deliveries. One thousand two hun- 
dred and sixty-nine babies were 
born in the hospital in 1942, mak- 
ing up almost gl4 per cent of the 
total admittances. In Maternity 
Clinic, too, the Woman’s Board has 
given service, various members hav- 
ing volunteered as receptionist un- 
til the past year, when members of 
the Gray Lady Hospital and Rec- 
reation Corps of the American Red 
Cross were regularly assigned to the 
post. 

A year ago the entire out-patient 
service was discontinued, the Uni- 
versity of Illinois taking over the 
work in the community. Changes 
now being made in the physical 
structure of the hospital maternity 
department will almost double the 
number of ward beds, aiding greatly 
in instruction and research and 
making possible hospital care for 
more indigent sick. The maternity 
fund will help to provide the finan- 
cial support necessary for main- 
taining a high occupancy of these 
beds. 

Endowments for ward free nurses, 
free beds for children, the school of 
nursing, and linen supply are 
among the contributions made by 
the Woman’s Board to date. A 
babies’ alumni fund, begun in 1937, 
has reached more than $gooo, in- 
terest on which has been designated 
for free maternity care. As in the 
case of the new maternity fund, all 
these are open endowments. ‘They 
have been launched by the Wo- 
man’s Board with generous gifts and 
augmented since their origins by 
contributions from friends interest- 
ed in the hospital.—Ruth A. Rawl- 
ings, director of public relations, 
Presbyterian Hospital, Chicago. 
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ticularly effective against secondary 
The method of administration is si 
itself. The employe takes one tablet a da 
seven days, then one tablet twice weekly whi 
the treatment continues. No needle—no. psy- 
chological resistance—and ORAVAX is so 
economical that even the most extensive treat- 
ment costs less than one cent per day per pers 
For full information on ORAVA 
today for an illustrated booklet tha 
detail of the ORAVAX treat 
results of extensive clinica 





After Sixteen Months of Food Rationing: 


WEEKLY BUDGET FOUND 
TO BE SAFEST APPROACH 


a hospital dietitians 
have toiled with the difficulties of 
food rationing for 16 months, the 
balancing of point budgets is still a 
major problem—scarcely less oner- 
ous than the problems created by 
insufficient help. 

‘Looking back on this experience, 
we may be thankful that food ra- 
tioning came along in stages. This 
gave us time to make adjustments 
as we learned. 

Sugar was rationed on May 5, 
1942. At that time we thought it 
impossible to serve appetizing meals 
on 50 per cent of our former con- 
sumption, but we did it. We went 
through the same agony with coffee 
and then became reconciled, even 
before allotments of this item was 
increased. 

Real hardships came with the 
limitations on canned and processed 
foods and meats, on fats, canned 
fish and cheese. This happened to 
the other foods last March 1 and 
to meat March 24. To plan menus 
that were adequate nutritionally, 
appetizing, satisfying and attractive, 
and to do it with a meager staff 
without overdrawing the point 
bank account took more than ordi- 
nary skill—and it still does. 

One thing has been learned. in 
the sixteen months: That keeping 
within the budget of points is less 
difficult if it is well planned. Since 
nearly all hospitals are continu- 
ously filled, the mean census does 
not fluctuate from week to week, 
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and points can be quite accurately 
budgeted. Thus the hospital does 
not have the problem of very de- 
tailed budgets which some of the 
larger hotels with uncertain patron- 
age have adopted. 

In the June and July issues of 
Hotel Monthly will be found the 
elaborate plan of the Edgewater 
Beach Hotel, which is well worth 
reading. Hospitals having several 
separate preparation and_ service 
units must have more detailed 
budgets than the more centralized 
or smaller departments. 

The plan followed by many dieti- 
tians with whom point budget mak- 
ing has been discussed is a simple 
one, but one which seems most 
practical, especially where there is 





TABLE | 
Simple Budget of Food Points 


Total points allowed for two months..114,318 
Points used for butter 
Points used for oils and cook- 


Points used for canned milk 
(formula kitchen) 


MONME eees  t . 33,782 
Points available for meats 


Approximate meat points 
per week 





one center of food preparation and 
one dietitian planning menus for 
the entire house. 

This is simply a weekly division 


of the point allotment, based on a 
weekly unit in menu planning. The 
processed food points for the two 
months (the allotment period) are 
divided by nine, which gives the 
allowance per week. As the menu is 
made out for each week, the points 
are checked against the allowance. 

In the case of meats, fats, fish and 
cheese, there is more calculation to 
be done, as more items are con- 
cerned, with varying point values 
and varying use in the menu. The 
use of butter, fats and canned milk 
is quite constant, so it is logical 
to start with these. Planning one 
square of butter, cut 60 to the 
pound these days, the allowance is 
.166 points per meal. The points 
for the period can be easily esti- 
mated from the previous meal cen- 
sus. 

Canned milk for infant formulas 
is quite constant, and gives no dif- 
ficulty. An average figure can be 
estimated for salad oil and cooking 
fats from previous consumption, as 
this does not vary remarkably, 
about .of to .1 points per meal. 
These figures are totaled, subtracted 
from the allotment and the re- 
mainder, about 60 per cent, is the 
allowance for meats. This divided 
into g weeks of the allotment per- 
iod can be worked into the weekly 
menu, as in Table I. 

By working on a weekly basis, 
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There’sastory going around Washington about 
the man who applied for his old age pension. 
The clerk, noticing his age, said, “‘But you still 
have twelve years to go!” The man replied, 
“Your not fooling. But brother, I got a 
date with a man in the Pentagon Building.” 
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=i —ENTAGONY is not confined to Wash- 
ington alone. It takes no expert to get lost right in his own hospital these days. 


If it isn’t food, it’s personnel and when it isn’t personnel it’s supplies. 


When you get that confused feeling, don’t start running around in circles. Sit tight 


and count ten. Then if it’s a supply problem that is worrying you, “Ask Will Ross.” 


We don’t claim to have all the answers at our finger tips. But we make it our 
business to be sure the answers we do have are the right answers. And many 


hospital executives hav 2 found that a 


real help. So, always, “Ask Will Ross.” gt 18 Specialized Departments 
Instruments “Traywares. 
WILL ROSS, ne. sim 5 Perot 
7 ‘ Needles Syringes Y Lamps 
MILWAUKEE \ WISCONSIN Rubber Goods Geir = eal amore 
Hospital and Laboratory _ Maternity Supplies 
Heseseos eB: 2 s 
Enamelware ge serene oon ~ 
Quality Hospital Supplies Linens > Smallwares and Specialties 
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there is a more even distribution 
of points, with a check on the bal- 
ance at the end of each week. Ad- 
justments can be made immediate- 
ly rather than at the end of the 
two month period. A daily check 
is worth while, but does not mean a 
great deal as rationed foods vary 
greatly in points and some of them, 
if used at all,- lower the account 
greatly in one day, whereas the next 
day may be “point free”. 

A weekly balance gives a better 
picture. A simple menu plan may 
be followed of charting a definite 
number of processed foods on the 
menu each week, a definite number 
of meat meals and pastries at regu- 
lar intervals. 

Points have been allotted to in- 
stitutions in one of two ways. The 
December meal census was used in 
one and the December consumption 
of food in the other. On the meal 
basis, .6 points per meal was al- 
lowed for canned and _ processed 
foods and .g3 points for meat and 
fats. The meat allowance was later 
reduced 25, per cent. 

On the consumption basis, 80 
per cent of the December use of 
processed foods was allowed. A cer- 
tain factor was used for the other 
foods, such as 6.1 points per pound 
of meat, 8 points for cheese and 
butter, 5 points for shortening and 
6 for oil. Multiplied by the pounds 
used in December, a point value 
for the ration period was obtained. 

These points were lowered for 
the second period. Foods were 
bought then at a higher point 
value, and in that way the low- 
ered consumption was effected. 
Both the points on the meat basis 
and on the consumption basis were 
estimated and the lower figure used 
for the point allowance. If there 
are several operating units in the 
institution, points should be pro- 
rated on a basis of meals served. 

If the points have been issued 
on a meal basis, it is easy to dis- 
tribute them accordingly. If, how- 
ever, they were issued on a per- 
centage of the December use, they 
should be divided on a basis of pro- 
portion of meals served by that 
particular unit. 
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If the unit serves 18 per cent of 
the meals served in the institution, 
it should receive 18 per cent of the 
point allotment. An exception to 
this would be a special unit such 
as a snack bar where chiefly bever- 








TABLE II 
Approximate Point Values per 
Servings 
Unit of Points per Points per 


Measure Unit Serving 

Butter Pound 10 166 
Meats 

eae ae a | ae 1, -3', 

SS | ier | Saeee Sy Se 1-2, 

eee | oe 3-103... | -2I/, 

2 ere ib. 5-10... IW. - 2, 

Bacon .................. [Seeee Bae 1 -I 

Sausages ............ ibs es! 98 Wn-1 

°. 

Canned Fruits....10 Can......30-108......1  - 3! 
Canned Vege- No. 

tnbles- 2:2 10 Can......30- 92.....1 -3 
Frozen Fruits or 

Vegetables _..... Me ea eee 1 -IA 


(in 2 to 10 


lb. containers) 





ages and sandwiches are sold. This 
unit would not receive the same 
points per service that a patients’ 
serving unit would receive. 

The December use of such a unit 
could probably be determined and 
the same factor applied as was used 
for the institutional allotment. For 


instance, if the unit used 180 


pounds of butter in December, ap- 
plying the factor 6 which was used 
in determining the original allot- 
ment, they should receive 1080 
points or 108 pounds of butter per 
month. 

The most tedious but most in- 
teresting part of point budgeting is 
menu planning. It is a most essen- 
tial part and without a careful 
check of the menu, a bunch of 
figures on paper means nothing. 
Lists of the point values of foods 
for institutions are published reg- 
ularly by the OPA. and should be 
in front of every menu maker. 

If it is remembered that the hos- 
pital allotment is based on an al- 
lowance similar -to civilian allot- 
ments, or approximately 13 points 
per week for processed foods and 
15 points for meats and fats, a 
schedule similar to Table 2 showing 
point values per servings of the 
common foods may be useful as a 
guide in menu making. 

Though some diets may require 





more foods of one kind than :!:¢ 
general diet, there are other thi; 
which offset this and they tenc to 
balance. Soft bland diets require 
more canned foods than fresh yo2e- 
tables and fruits. High caloric ind 
high vitamin diets require nore 
butter than is required on ihe 
general diet. But nearly all insti- 
tutions have included infant {or- 
mula and nourishments as meals 
served, both of which require few 
points in our present ration pro- 
gram and help supply the points 
needed for the special diets. 
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Extra allotments, which have 
been received by nearly all the hos- 
pitals that asked for them, have 
eased the dietitian’s burden and 
have helped to keep her account in 
balance. 

Food preparation has been al- 
tered, too, by the ration program. 
There is less frying and more broil- 
ing and baking. Salad dressing has 
changed from a pure oil mayon- 
naise to a cooked dressing or a 
mayonnaise with a cooked base. 
Cakes are served with thinner icing 
or with no icing at all. Syrup and 
honey found a place in the bake- 
shop early in the program. But 
these things have not changed the 
nutritional value except for a few 
calories. 

Rationing of food has indeed 
wrought a change in the hospital, 
particularly the dietary department. 
Dietitians are realizing more than 
ever before why they were required 
to take accounting while in train- 
ing. In many institutions it has 
meant extra clerical help in either 
the dietitian’s office, the stores de- 
partment or the business office to 
issue point bank checks, figure 
point values or requisitions and 
keep records. 

Types of food 
changed, the selective menu is not 
quite so selective and the private 
patient gets the same amount and, 
many times, the same kind of meat 
as the ward patient. We have put 
a new value on food and living 
within the point budget now seems 
of greater importance than keeping 
within the old familiar financial 
budget. 


service have 
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Todays Rule Is NO MORE 
BUSY WORK 


Job Fitness 1s Goal of Occupational Therapy 


V, J. SALLAK, Fietp SECRETARY OF REHABILITATION SERVICE, NATIONAL TUBERCULOSIS ASSOCIATION 


= administrators and 
medical directors note with satis- 
faction the increased number of 
handicapped ex-patients who have 
been successfully placed in jobs dur- 
ing the present manpower shortage. 
Vocational rehabilitation has_re- 
ceived strong impetus as a result of 
the war effort. Industry in partic- 
ular has offered many opportuni- 
ties. The number of handicapped 
persons placed in industry of all 
types during the year 1942-1943 has 
more than doubled the number for 
the year 1941-1942. Recent liberal- 
ized federal legislation provides for 
expanded services to help further in 
vocational rehabilitation. It would 
seem that for the handicapped a 
golden age of opportunity has ar- 
rived. 

Hospital administrators are aware 
of this. Many are laying plans for 
current and post-war rehabilitation 
of patients in the belief that the 
record established by rehabilitants 
during this emergency period will 
make such rehabilitants perma- 
nently attractive as employees. 

The record number of rehabili- 
tants is not, however, a clew to the 
type of rehabilitation programs to 
develop. Occupational therapy is 
much more than the practice of arts 
and crafts related through patient 
Participation to medical practice 
and treatment. Broadly interpreted, 
occup: tional therapy calls for treat- 
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Mr. Sallak work as field sec- 
retary.of the National Tubercu- 
losis. Association, rehabilitation 
service, calls for the supervision 
and development of rehabilita- 
tion programs between volun- 
tary and public agencies, as 
well as in hospitals and other 
institutions. 








ment leading to a healthier physical 
and mental condition of the patient-* 
through projects of activity for the 
patient. It is ordinarily thought of 
as a program of crafts such as 
leatherwork, weaving, basketry and 
woodwork. A well-trained therapist, 
however, will provide, if possible, 
diverse activities such as dress de- 
sign, blueprint reading or ‘switch- 
board operation if they appeal, to 
the interest of the patients and if 


they lead to improvement in their 
health. 

Administrators must recognize 
the fact that consideration of the 
patient as a potential employee is 
what has made possible the record 
number of job placements of the 
handicapped. The job market now 
is tight—in other words, labor is 
scarce. Administrators may assume 
because industry—in the face of 
former prejudice—has opened its 
doors to the handicapped during 
the war that the door will stay open 
and perhaps open wider. This as- 
sumption is not true at present. It 
may become true, but if it does it 
will come about as a result of the 
concerted efforts of all persons en- 
gaged in the treatment and restora- 
tion of patients who have suffered 
disabilities. 

In any therapeutic rehabilitation 
program—whether present or post- 
war—two ,principal factors must be 
considered before sound occupa- 
tional therapy can take place. 

The first of these is a medical fac- 
tor—the condition of the patient. 
Can the patient do a certain job 
later without endangering himself, 
his family or his, community? This 
does not mean that a patient must 
be able to do “light work.” It means 
that the patient must be physically 
and mentally prepared to do a 
specific job—drafting, typewriting, 
bookkeeping or any one of the 
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17,000 different jobs at which peo- 
ple in this country earn a living. 

The second of these is an eco- 
nomic factor. Assuming John 
Smith, patient, is able to do the 
job, will he be eligible for a job 
by virtue of training? If he lacks 
this, he can never compete success- 
fully with other potential em- 
ployees. An administrator of an in- 
hospital occupational therapy pro- 
gram must be aware that his pa- 
tients need training to get jobs that 
are open not only today but open 
also in the future. 

What shall the training be, as in- 
dicated by the patient’s physical 
condition and possible job open- 
ings? What jobs will be open a year 
from now? Will eventual conver- 
sion from war industry to peace- 
time industry affect present in-hos- 
pital and post-hospital training pro- 
grams? 

Obviously, to keep vocational 
rehabilitation on a sound economic 
basis, the patient who enters indus- 
try must be able to compete suc- 
cessfully with normal employees. 
Placement in jobs on any other 
basis is unsound. Employment on a 
basis of sympathy will lead to the 
employer’s dissatisfaction. The pa- 
tient, too, will suffer; he will feel 
himself an object of charity—a de- 
moralizing blow. Further, extensive 
and expensive training for a job 
will not give a patient a job unless 
careful study of the job market is 
undertaken. 


Problem of Adjustment 

Patients are lost as potential re- 
habilitants all too often, not be- 
cause they have had poor medical 
treatment, but because they have 
not been adjusted to the lives they 
will live when they return to their 
And _adjust- 
relation: 


communities. 
normal 


home 
ment implies 
ships—economic self-sufficiency, in- 
dependence, respect. 

It is the occupational therapist 
who has the responsibility of help- 
ing the patient to overcome the first 
big hurdle toward adjustment, re- 
newed activity in line with the dis- 
ability. The occupational therapist 
is the person who will determine 
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the activity and the direction it 
takes. Shall she merely prepare a 
schedule of activities to bring cer- 
tain muscles into play? She can do 
much more than that. For the pa- 
tient who has suffered a disability 
and who cannot return to his for- 
mer job, she can make possible ac- 
tivity that will relate to a new job. 
She can be the means by which 
months or even years of the pa- 
tient’s life can be saved from waste- 
ful idleness. She can start the train- 
ing of the patient for his new job 
even while the patient is recovering 
from his illness. 


Four Questions 

In evaluating an occupational 
therapy program, every hospital 
through its administrator or med- 
ical director is faced with these 
questions and must come to deci- 
sions regarding them: 

i. As a public (or a_ private) 
agency, what are the obligations 
and opportunities confronting this 
institution? 

2. What are the results of an in- 
hospital occupational therapy pro- 
gram? 

3. What emphasis 
tional therapy is necessary for re- 
habilitation of the patient? 

4. How can this program be re- 
lated through-industry to the res- 
toration of the patient to normal 
living? 

The first of these questions puts 
squarely before hospital authorities 
the issue of service to the patient. 
Shall it be solely medical? Can any 
conception of treatment be consid- 
ered only from the veterinarian 
point of view? Here is a living or- 
ganism with hopes and fears, with 
likes and dislikes. It has the sensa- 
tions and reactions that are influ- 
enced by all the factors in a com- 
munity. It desires respect; it fears 
hunger and pain. It is not merely 
protoplasm that has been infected 
by a germ or mangled by a whim of 
fate. 

No one interested in the allevia- 
tion of suffering or the treatment 
of human beings would assume a 
purely veterinarian position. No 
doctor, nurse, physical or occupa- 


in occupa- 








tional therapist or lay indivi: ual 
concerned with medical service vil] 
acknowledge this as a_philos::hy 
that is basic to such service. 

The alternative, however, im) lies 
a definite responsibility towar:: the 
patient in regard to his physical 
well-being and to his adjust:ient 
to the community. The question 
then resolves itself into: How far 
shall we go in occupational ther- 
apy? Some persons feel that public 
and private institutions have dif. 
ferent obligations and opporiuni- 
ties. This is true perhaps in any 
one community. Perhaps in <Aver- 
age Town the tax-payers are vig- 
ilant and conservative and may 
think occupational therapy is frivo- 
lous. Perhaps the private institu- 
tions in Average Town do not have 
to account to the commissioner, 
who has to account to the mayor, 
who has to account to his constitu- 
ents who all too often have not been 
educated to the true function of 
their hospitals. They do, however, 
have boards of trustees made up of 
citizens, too, who are equally “vigi- 
lant and conservative.” 

Perhaps, the private institution 
has greater opportunity in occupa- 
tional therapy. Nevertheless, city, 
county and state hospitals often 
provide such service of a_ level 
higher than that of any private in- 
stitution in the same geographical 
territory. That private hospitals 
may explore, experiment and _pos- 
sibly devise new procedures where 
public hospitals cannot because of 
certain restrictions may be true. 


Public Education 

But whatever the limitations of 
public or private hospital service, 
they will be immeasurably extended 
if the public has been educated to 
an appreciation of the job confront 
ing an institution and its staff. In 
each community there are those 
citizens who oppose broad hospital 
service. Who are they? Why do they 
take this stand? Do they know that 
it costs less in lives and dollars to 
provide a broad hospital program 
than it does not to provide one? 

In line with the extension of 
broad service, is the maintenance of 
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We who furnish the implements and equipment . . . you who perform 
the vitally important work . . . are we both, perhaps so intimately in- 
volved in saving human life on the home front that we have become 


forgetful or neglectful of urgent needs on the fighting front? 


Yes, it is possible that some of us—working harder and longer, more 
preoccupied with our daily tasks than ever before—have not yet re- 


sponded to the plea of the Red Cross for blood donations. 


But it’s not too late! Far from it... because the needs of the Red Cross 


Blood Bank have never been more urgent than right now. 


So let us resolve, any of us who may have been remiss in our duty, to 
do our share in keeping the Blood Bank well filled. Then we'll be doing 


all of our job—on every front! 


* 
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an occupational therapy program. 
“What are the results of an in- 
hospital occupational therapy pro- 
gram?” The second of the questions 
listed as basic is irrevocably associ- 
ated with the first. Any hospital 
program must contribute to the 
community in such measure that it 
will prove worthy of financial and 
moral support. 

From an occupational therapy 
program the community has a right 
to expect improvement in public 
health, prevention of disease and 
increased income. A sound thera- 
peutic program of this type will re- 
duce relief and welfare costs. It will 
reduce readmissions to hospitals 
due to breakdowns. It will make 
self-sufficient citizens. of expensive 
invalids. It will provide better re- 
sults from treatment by improved 
patient morale. It will make for 
better discipline among patients 
and more satisfactory hospital ad- 
ministration. 


In Relation to Budget 

Will an occupational therapy pro- 
gram in a hospital increase the 
budget? Yes, it may. While it is 
true that such programs in many 
institutions often pay their way 
through the manufacture and sale 
of patients’ products, this is not al- 
ways possible. The saving to the 
community comes in the end result 
—a patient who is not supported by 
the community but one who helps 
to support the community. There 
will be fewer dollars spent on in- 
creased family budgets by relief and 
welfare organizations. The patient 
will again earn a salary and main- 
tain himself and his family. The 
well rehabilitated patient will not 
be a candidate for re-admission to 
the hospital for treatment of his 
disease or related illnesses. He will 
pay taxes and help to carry the bur- 
den of other patients. He will be a 
community asset rather than a lia- 
bility. The community definitely 
will benefit from an occupational 
therapy program. 

The patient benefits too. If 
started early in a patient’s hospital 
experience, a rehabilitation pro- 
gram removes the strain, the wor- 
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ries and the anxieties of adjustment 
to hospital life which each patient 
must make. This alone is of great 
value. It does more, however. It es- 
tablishes a plan of hope and eco- 
nomic recovery after hospitaliza- 
tion. It provides the wage-earner: 
with education, training and job- 
finding assistance. It trains the 
housewife in efficient, economic and 
healthy home management. To the 
permanently unemployable and the 
aged patient, it gives a chance for 
reasonable activity leading to a fa- 
vorable outlook on life. 

For an answer to the question of 
emphasis in occupational therapy 
for rehabilitation, we must study 
the patients served by the therapist. 

For the moment let us examine 
one type, the young adult wage- 
earners. If their physical condition 
will permit, these patients must 
think in terms of old jobs or new 
jobs for which they must be trained. 
If the old jobs are contra-indicated 
medically, the patients can very 
well start some prevocational train- 
ing as part of therapy. This can be 
illustrated simply by the girl who 
wants to be a stenographer. There 
is little reason why an equipped oc- 
cupational therapist cannot teach 
the touch system of typewriting or 
exact knowledge of punctuation 
and grammar to the girl. Speed and 
a knowledge of business methods 
can come after discharge in courses 
provided by the official agency, the 
Vocational Rehabilitation Bureau. 
The girl will benefit specifically by 
shortening her later training and 
by making good use of time while 
hospitalized. 


Practical Training 

Again we have the example of a 
potential draftsman. Is there any 
reason why, if he is physically and 
mentally able, he should not learn 
some of the rudimentary facts of 
mechanical drawing during his 
period of hospitalization? 

A young occupational therapist 
comes to mind as an example of the 
kind of person this field is attract- 
ing. Working in a hospital in a 
highly industrialized area, she rec- 
ognized the usefulness of knowledge 





of the patients’ home commu rity. 
In this instance the small city ad 
one principal war industry. ‘he 
therapist visited the plant, saw ‘iow 
some of the.jobs were done, lea: ned 
of the skills needed. By going ‘o a 
training school she acquired cc sid- 
erable skill in and a further kiowl- 
edge of job requirements. She, in 
turn, translated this into a thor. 
oughly practical course of study and 
activity for her patients. 

For other types of patients, other 
therapeutic activity is possible. For 
the housewife, dress design, home- 
making, dietetics and other activity 
and study can be of value. For the 
chronic and aged, other activity in 
line with physical ability and en- 
heartening morale is necessary. 

A specific point of emphasis in 
any therapy program calls certainly 
for the adjustment of the patient to 
the life he will live after discharge 
from the hospital. 


What Kind of Therapist? 

Another point of emphasis deals 
with the type of therapist to em- 
ploy. With the growing part played 
by occupational therapy in the re- 
habilitation picture—vocational or 
social—has come a need for new 
tools for the therapist. For example 
the knowledge, if not the mastery, 
of educational and vocational apti- 
tude testing is exceedingly useful. 
With such service available to her, 
the therapist will be able to plan 
for the needs of her patients with 
greater relation to their personal- 
ities and abilities. 

Another necessary tool is reliable 
information on the services offered 
by various public and private agen- 
cies. The Vocation Rehabilitation 
Bureau in each state has representa- 
tive agents who can provide train- 
ing and placement services for the 
handicapped. Limitations _ placed 
upon the service should be thor- 
oughly familiar to the therapist. 
This agency is useful not only in 
service for the patient but also in 
its acquaintance with requirements 
for jobs, job analysis, and oppor- 
tunities. With respect to this field 
—jobs—the United States Employ- 
ment Service is equally useful. In 


HOSPITALS 





SEP) 








Continental 
PARENTERAL SOLUTIONS® 


with the 


CONTINENTAL:CLOSED TECHNIQUE 
of ADMINISTRATION 


The Closed Technique assures against 
exposure both before and during ad- 
ministration. 


No passing of air bubbles through the 
solution. 


Saves time and worry through elimi- 
nation of accessory parts. 


Flask is designed for handy storage— 
is durable and convenient—is a com- 
plete unit ready for use. 


The FLASK IS NEVER 
OPENED 


q ae 


Remove 
“Quick Off’’ 
Safety Cap. 








Insert Sterile 
Delivery 
Tube Needle. 














Insert Air 
Needle. 


* A Product of 
Continental Hospital 
Laboratories 











SEND FOR FULL INFORMATION 


CONTINENTAL HOSPITAL SERVICE, Inc. ‘Ctivetand ono Usa. 


Manufacturers and Distributors HOSPITAL SUPPLIES AND EQUIPMENT 











ma 


SEPTEMBER 1943 











many larger cities special interview- 
ers, familiar with the problems of 
the handicapped, can supply infor- 
mation valuable to therapists. 
Voluntary agencies such as local 
tuberculosis associations often sup- 
plement available services. The 
therapist may be able to work with 
such to the patient’s benefit. Busi- 
ness organizations, Chambers of 
Commerce, Rotary, Altrusa—a_pro- 


fessional women’s group and others 


—have often shown interest in work 
of this type. 

An extremely essential point of 
emphasis deals with the doctor, the 
therapist and the patient. All too 
often because they are busy people, 
doctors miss the opportunity to 
help the therapist complete her 
function by lack of specific pre- 
scription for the patient. 

In many institutions a careful 
plan of graduated exercise has been 
developed. Thus when a patient is 
physically ready to take on 2 hours 
of activity, he is assigned to a spe- 
cific level. When he is ready for 3 
hours he is “promoted” to another 
level by the doctor. By way of pre- 
scription the doctor merely indi- 
cates a level of activity related to 
the patient’s condition. The patient 
knows, of course, that the doctor 
has prescribed this activity as def- 
initely as he would surgery or med- 





icine. Response to the therapist by 
the patient under these conditions 
is infinitely superior to that re- 
vealed when the therapist has to 
“sell” her product to a patient. 

All through this statement there 
has been an attempt at answering 
the final question which is so im- 
portant today: “How can this pro- 
gram be related through industry to 
the restoration of the patient to 
normal living?” While this question 
concerns itself primarily and only 
with potential wage-earners, it is 
important in that it establishes a tie 
with the only official agencies con- 
cerned with the specific work of re- 
habilitation. For the community 
this group of patients is especially 
valuable and as such the occupa- 
tional therapist must meet its chal- 
lenge. 

The administrator of a hospital 
through his occupational therapy 
department will recognize that, 
while the rehabilitation is not his 
problem completely, his patients 
are profoundly influenced by what 
happens to them during the period 
of hospitalization. He will strive 
to make full and efficient use of 
all agencies including his own to 
begin the work of restoring re- 
spected and useful handicapped 
citizens occupational 
therapy. 


through 


Find Fgh School Girls Suitable 
Maternal as Nurse Aide Recrutts 


The personnel problem facing al- 
most all hospitals today suggests 
two questions: What sources of 
manpower have not yet been thor- 
oughly investigated? How can pres- 
ent training programs be improved 
to make them effective with totally 
inexperienced employees? 

One answer to the first question 
is the teen-age group of the senior 
high schools. 

Faced by a real need for nunses’ 
aides, Christ Hospital of Cincinnati 
undertook to attract high school 
girls to these vacancies. Announce- 
ments were made in public and pri- 
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vate schools, with the cooperation 
of vocational counselors, and an in- 
vitation extended to attend a con- 
vocation at the hospital. 

This meeting had several pur- 
poses. One was to make a full ex- 
planation of a fifteen-hour training 
course stretching over five Saturday 
mornings. This was designed to pre- 
pare the girls to assume duties on 
the hospital floors. 

A second purpose was to make 
clear the details of plans which 
would require them to work on a 
part-time basis during the school 
year and full-time in summer. It 











was possible here to stress the re- 
sponsibility involved in such work 
and its importance in relation to 
the hospital’s general program. 

The girls also were taken o: a 
tour of the hospital to give the: a 
better picture of the nursing depart- 
ment in relation to other depart- 
ments. Interviews were grantec to 
each candidate and application 
blanks distributed. 

In, addition to material usually 
required on an employment blank, 
space was provided to permit the 
recording of a parent’s consent. 
Other space was set aside for the 
school counselor’s comments on the 
individual applicant: Test scores, 
physical health, academic standing 
and ability to carry outside work. 

Saturday meetings were so 
planned as to school the individual 
not only in professional standards, 
rules and regulations, but also in 
the actual technics involved in 
nurses’ aide work. 

The former was accomplished 
largely through a talk by the super- 
intendent of nurses and a discus- 
sion of the employees’ handbook. 
The latter was achieved by instruc- 
tion in technics and supervised ses- 
sions centered largely on care of 
equipment, care of utility rooms, 
care of patients’ rooms and actual 
care of the patient. 

When the preparatory course had 
been finished, each new aide was in- 
troduced to the head nurse on the 
floor to which she was assigned. 
Here the floor plan was explained 
and the nurse aide was ready to 
start. Weekly meetings were con- 
ducted thereafter, which permitted 
recruits to ask questions and super- 
visors to correct mistakes and give 
any further instruction necessary. 

This program of careful selection 
and adequate training of high 
school girls proved valuable in un- 
covering help badly needed by the 
nursing division of Christ Hospital. 
Its relative success has encouraged 
the hospital to reach out again into 
the “high school hat” for additional 
aid in laundry, dietary and house- 
keeping departments.—Betry Bett, 
personnel director of Christ Hospi- 
tal, Cincinnati, O. 
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TELEPHONE 
SERVICE Cooperation 


DAVID M. DORAN, 


ASSISTANT DIRECTOR OF BETH ISRAEL 
HOSPITAL, NEW YORK CITY 


Pins a hospital administrator how 
he woulé rank his telephone oper- 
ators among all the personnel, and 
if he has been observant he will 
reply that they hold one of the keys 
to efficient service within the insti- 
tution and to its reputation in the 
community. 

The telephone operators’ posi- 
tion is unique. Invisibly and 
through the magic of wires and 
electricity, they deal with the many 
complex problems facing a hospital 
in the course of its 24-hour-a-day 
service to humanity. Upon them de- 
pend the medical staff, the lay staff, 
and the patients and their families 
and visitors. And now in this period 
of emergency they carry an addi- 
tional responsibility in assisting in 
the defense program. 

How, then, can these invisible 
workers and the hospital itself be 
aided in their effort to afford good 


telephone service? The answer lies 
in a determined program to ease 
the load, principally by eliminating 
as much as possible the unnecessary 
calls, both outgoing and incoming. 

The switchboard, or P.B.X, is a 
mechanical contrivance. Like an au- 
tomobile, it must have a competent, 
trained driver, who is aware of the 
duties of the position and knows 
how to fulfill them, and must keep 
his wits about him at all times. 
Nevertheless, like the automobile 
driver who is bothered by the back 
seat driver, the telephone operator 
has to contend with an even greater 
evil, the “bawler-outer.” It is so easy 
to “tell the operator off.” As a mat- 
ter of fact, it is not only easy, it 
is downright rude. The operator 
cannot answer back to defend him- 
self or herself, and having to stand 
for a lot of abuse is not conducive 
to good service. 

In the light of these thoughts, a 
few rules and reminders to all users 
of a hospital telephone service will 
not be amiss. 


Some Personal Reminders 


To the Visiting Staff: 


Your hospital probably extends 
to you the courtesy of using the 
telephone facilities of the hospital 
for your emergency outgoing calls. 
Please do not abuse this privilege. 
Do not come into the hospital with 
a long list of calls to be made. The 
telephone service is mechanically 
limited, and the expense is prohib- 
itive. Please use the public phone 
booths for all but emergency calls. 


xk xk * 
To the Intern Staff: 


Please make all your personal 
calls from the public booths. Before 
calling the attending doctor on 
your service, make sure the call is 


104 


essential, particularly on week-ends 
when the call may have to be long 
distance. If you must call your 
doctor at night, do not ask the 
operator for a particular number. 
You may be calling the doctor’s of- 
fice where he probably cannot be 
reached at that hour, and so you 
are wasting a call, time and energy. 
Ask the operator to get you “Dr. 
Jones”; she knows best where to 
reach him most quickly at that 
time. 

Please keep away from the switch- 
board—you may be lonely, but the 
telephone operator has no time for 
social visits. 

Please keep the operator in- 
formed of your whereabouts at all 


times so that she may contact you 
when necessary without undu¢ de- 
lay. 

kk 


To the Lay Staff: 
Do not pick up the phone and 
say, “Get me Mr. Smith,” and then 


hang up. Keep the receiver to your 
ear until the operator has reached 


Mr. Smith for you. By hanging up 


you give the operator double work 
—she has to call you back when she 
gets your party. If you have an 
inter-dial phone, please use the dial 
instead of calling the operator. 
That dial machine was installed at 
a great expense as a time saver. 
Take advantage of it. Do not ex- 
pect special service because you are 
YOU. The operator cannot see you. 
She works on lights and signals as 
they appear on her board, and can- 
not recognize your signal as one 
destined for special service. 


kk 


To the Nursing Staff: 

Yours is indeed a difficult job, 
and yet so much depends on you in 
the matter of making the telephone 
service of the hospital good or bad. 
When you must reach a doctor or 
intern, it invariably means that you 
need him in a hurry. Please try to 
remember that the operator is fully 
aware of this and is doing her very 
best. Continually “flashing” her 
back does not speed up the service, 
nor does it assist in locating the 
doctor you want. 


kkk 


To the Information Desk Staff: 


Remember that each time you re- 
ceive an outside call, the caller is 
most anxious to receive news of a 
sick relative or friend. By answering 
quickly but courteously, you can 
help the caller, and at the same 
time complete the call more eff- 
ciently and faster. Do not become 
impatient or irritable. Answer im- 
mediately when the phone rings. If 
you do not, you are tying up the 
line. Whenever possible, telephone 
calls should be given priority over 
across-the-counter information in- 
quiries. 
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Singer Service is as near as your telephone 


> With men and women everywhere, Singer Sewing 
Machine Service is a byword and a tradition. Today 
that same local service is rapidly being extended to 
physicians on the Singer Surgical Stitching Instrument. 
> The Singer Instrument and an adequate supply of 
needles and parts are now available at more than 
350 Singer Shops throughout the United States and 
Canada and this number grows steadily. These Shops 
offer the services of trained demonstrators who will 
gladly bring the instrument to your office for your 
inspection. 


INSTRUMENT 
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> Through them motion pictures demonstrating op- 
erative technique with the Singer Instrument are 
available for meetings. 

> In the hands of surgeons with the Armed Forces, 
the Singer Surgical Instrument is meeting emergen- 
cies. On the Home Front too, it is rapidly expanding 
stitching technique. If you desire to see it demon- 
strated, or in action through motion pictures, call 
your nearest Singer Shop. If the Instrument is not as 
yet available in your community, write to our New 


York headquarters, Dept. N, 


Copr. U. S. A. 1948—The Singer Manufacturing Co. Ali Rights Reserved for All Countries 


The Singer Surgical Stitching Instrument 
can be sterilized as a unit. It is quickly 
taken apart for cleaning and may be 
reassembled in one minute. 





HOSPITAL 
CONTROL m Brian Today 


J. P. WETENHALL, 


SECRETARY OF THE BRITISH HOSPITALS 
ASSOCIATION 


 - my usual interest, I have 
read the March 1943, issue of 
HOSPITALS, and I should like to 
make some comment on the article, 
“The Shape of Things to Come in 
Hospitals.” 

The author appears to think and 
to convey that the independence 
and flexibility of the voluntary hos- 
pitals have completely disappeared 
in the organization of the Emer- 
gency Hospital Service for the pur- 
poses of the war, which he appears 
to suggest is controlled at the top 
by a headquarters staff, and re- 
gionally by hospital officers with 
full responsibility. (The author 
referred to here is A. P. Luscombe 
Whyte of the Ministry of Informa- 
tion, London.) 

At a time when the future of hos- 
pitals, as well as other health serv- 
ices in this country, are the subject 
of so much thought and discussion— 
which no doubt is being followed 
with interest in other countries—it 
would be a great mistake if any 
such idea were to be regarded as 
wholly representative of the present 
position. 


Their Own Free Will 


In the days before the war the 
voluntary hospitals, through their 
representative body, were called 
into consultation by the Ministry 
of Health who were then engaged 
in considering the framework and 
structure of an emergency service 
for the war. In this preliminary 
chapter the hospitals, as entirely 
free and voluntary agents, played 
an important part in the design of 
the scheme which was ultimately 
put into effect at the outbreak of 
war. 
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When war was declared, quite 
voluntarily and without any cover- 
ing contracts, they allowed and 
indeed facilitated the transfer of 
valuable equipment and skilled 
medical, surgical, technical and ad- 
ministrative staff, so as to secure its 
best disposal to meet an unprec- 
edented emergency. Without this 
assistance the “emergency scheme” 
would never have operated. 


Control Not Involved 

At the same time there was 
brought into being in London 
the “sector scheme” to which Mr. 
Whyte refers. But this does not in- 
volve control of the several hun- 
dreds ot voluntary hospitals con- 
cerned. 

The system was designed to se- 
cure the necessary degree of inter- 
working between the voluntary hos- 
pitals, the municipal hospitals and 
the newly created Emergency Med- 
ical Service hospitals (established 
by the government in schools and 
other appropriate buildings). The 
administrative machine provided for 
evacuation of patients, provision of 
the necessary transport service for 
this purpose, and the degree of co- 
ordination necessary in respect of 
the number of beds required. 

I need hardly say that the num- 
ber of beds so reserved at any par- 
ticular voluntary hospital was only 
a percentage of the whole; there- 
fore the continuance of its work for 
the civil sick, and as far as possible 
the continuance of the hospital’s 
normal services, remained and still 
remains, solely the responsibility 
(financially and administratively) 
of the governing body, which re- 
tains complete control of the insti- 
tution. 

Therefore it will be seen that 
while the exigencies of war have 


made certain demands for ¢o- 
operation (and a very great ical 
has been learned in consequ: nce 
both of the advantages and the 
weaknesses of arrangements of this 
kind), there is no question of any 
supreme control being exercise: on 
the voluntary hospitals individually 
or as a whole. 

It is true that in recent years the 
ultra - independence of individual 
voluntary hospitals has by their 
own free will been curtailed, in 
order that they might in unison 
and in concert have regard to the 
big questions of policy that would 
affect them all alike. 

The British Hospitals Associa- 
tion, which by its constitution com- 
prises only representatives of the 
hospitals, has in addition to its 
other functions become the focal 
point for consultation among hos- 
pitals themselves. As the result the 
association frequently negotiates on 
matters of importance with the ap- 
propriate government department 
or other interest concerned. 


Hold to Freedom 

While the voluntary hospitals are 
willing within certain limits to cur- 
tail an independence which it is 
now realized could be carried to ex- 
cess, they are not prepared to lose 
that freedom and flexibility in the 
administration of their own affairs 
which is not only their heritage but 
is the most important factor in the 
progress of scientific medicine in 
this country. That this view is held 
with equal tenacity by the vast ma- 
jority of the medical profession is 
found in press reports of the paral- 
lel conversations that have recently 
taken place between the Minister 
of Health and the representatives 
of the medical profession. 

The issue is one which we cannot 
allow to become confused. If the 
voluntary hospitals, as we believe, 
have a very necessary and essential 
part to play in the development or 
reorganization in the planning of 
health services, they will only be 
able to play that part if their essen- 
tial characteristics are preserved; 
and the most important of all these 
characteristics is freedom. 
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RIB-BACK 
BLADES 


continue to be offered at the lowest 
price consistent with their distinctive, 
superior qualities 


To the surgeon they mean superior 
sharpness with uniformity ... adequate 
rigidity . . . greater strength . . . longer 
periods of cutting efficiency . . . virtually 
no interruptions due to rejects. 

To the hospital buyer they mean 
economy in the maintenance of blade 
consumption at a practical minimum . . . 
closer budget control . . . a satisfied 
surgical staff. 


Your dealer can supply you 


BARD-PARKER COMPANY, INC. 


DANBURY CONNECTICUT 
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The Bacon Library 


Monograph Series on 


THE WAR INJURED 
Prenews the Salvage Job Ahead 


A SERIES on monographs, each by 
a recognized authority, under the 
title of “Rehabilitation of The 
War Injured” is a timely offering. 
The volume is edited by William 
Brown Dougherty, M.D., and Da- 
gobert D. Runes, M.D. 

The text is divided into seven 
sections: Neurology and psychiatry, 
reconstructive and plastic surgery, 
orthopedics, physiotherapy, occupa- 
tional therapy and vocational guid- 
ance, legal aspects of rehabilitation, 
and miscellaneous. 

Individual articles have for the 
most part been published  else- 
where, but the editors have here 
brought them together in a single 
volume which may well prove a 
hand book when the time comes to 
salvage the human wreckage of war. 
This may well prove to be a more 
formidable task than that follow- 
ing the last war. The sulfa drugs 
and the use of plasma in the field 
have saved many whose injuries 
were so extensive that under the 
conditions of the last war would not 
have lived to be rehabilitated. 

Particularly interesting is the at- 
tention paid to psychiatric condi- 
tions in view of Surgeon General 
Kirk’s recent statement that 40 per 
cent of non-surgical casualties fall 
in this category. This likewise lends 
importance to the section on phys- 
ical and occupational therapy and 
vocational guidance. 

Contributions from the British 
medical journals should prove par- 
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ticularly important in these fields. 
They were not only leaders after 
the last war, but including the 
“Blitz on London” they have had 
much more experience during 
World War II and thus have 
learned some _ valuable _ lessons. 
(Philosophical Library, Inc., $10). 


Air-borne Infection 

Charting the steady decline of 
air-borne infection since the be- 
ginning of the century, Dwight 
O’Hara, M.D., notes in his book, 
“Air-Borne Infection,” that these 
declines have preceded rather than 
followed specific efforts of con- 
trol. He concludes that “our basic 
knowledge, our housing, our habits, 
our nutrition—our everything that 
has to do with standards of living 
—have changed.” 

But a residuum still remains and 
constitutes an axis of invasion 
bacteria and viruses, opportunists 
which will miss no chance to make 
a sneak attack. 

Until their zero point can be 
foreseen or approximated, they re- 
main an ever imminent threat and 
we must expect encounters of in- 
creasing difficulty with them. (The 
Commonwealth Fund $1.50). 


China’s Bad Health 


Added to the overpopulation, 
and borderline health condition in 
China, more than seven years of war 
invasion and war cannot fail to add 


immeasurably to China’s plight, 
Szeming Sze points out in this book, 
“China’s Health Problems.” On the 
basis of United States’ standards, 
China needs 266,000 doctors and 
2,000,000 hospital beds, rather than 
the 12,000 doctors and 38,000 hos- 
pital beds she now has. Only 16 per 
cent of the population is found in 
the cities where all hospitals and 
most hospital beds are located. The 
only solution for the 84 per cent 
of population, a number approxi- 
mating three times the population 
of the United States—is some form 
of state medicine, says Mr. Sze. 
Since America showed its magnani- 
mity and desire to promote the wel- 
fare of the Chinese in the Boxer 
settlements and with the probabil- 
ity that China will continue in 
America’s “zone of influence,” it is 
certain that America will play a 
large role in the rehabilitation of 
China after the war, and the health 
field is the one in which the great- 
est help can be given. (Chinese 
Medical Association). 


Notes 

Hospital Discharge Study, Vol- 
ume II—Neva R. Deardorf, Ph.D., 
and Marta Fraenkel, Ph.D. 


This report covers 24 items of in- 
formation on more than 576,000 pa- 
tients discharged from 113 hospitals 
in New York. The items studied 
concern medical, demographic and 
social conditions and some specific 
details on the hospital stay in- 
volved. Welfare Council of New 
York City 1943 ($1.00). 


The Medical and Surgical Sec- 
retary—Juana Hazelton. 

This publication is a special 
adaptation of Gregg shorthand to 
medical and surgical dictation. 
McGraw Hill Technical Secretary 
Series, 1943 ($2). 
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eres Hela Gor Ouerworked Surgeons! 


MAKE MUELLER SURGICAL EQUIP- 
THE IMPROVED MENT SHOULDER THE LOAD! 


HERB-MUELLER agit 
Let these dependable—versatile—time-tested surgical units 
ETHER-VAPOR simplify the problems of your surgical staff. In these crowded 
AND days they can, through their simple efficiency, take up much 
of the stress caused by increasing demands on new or over- 


VACUUM UNIT worked personnel. 


Preferred the world over for safety—economy—simplicity of 

operation and maintenance, this improved Herb-Mueller Ether- 

Vapor and Vacuum Unit is considered the finest of its kind for 

simultaneous sustained anesthesia and suction—particularly in 

cases in which a mask can not be used. The safe Vapor-Proof 

Motor, controlled by mercury non-arc switches, is fully enclosed, 

noiseless, vibration-free. Two separate pumps create greater 

vacuum and spray pressure than any other equipment. A new 

automatic safety trap in the vacuum line prevents fouling of 

the pump by overfilling vacuum bottles; both vacuum bottles 

have instant fastening covers for rapid change. Herb-Mueller is 

a regular Ether-Miser, too! A new Pyrex ether warmer permits 

constant check on the ether level, speeds vaporization and saves 

ether. There is an improved ether filter. Upkeep of the unit is 

. negligible as a minimum of moving parts eliminates costly re- 

As Many As Five Herb-Mueller pairs and replacements. Every detail of the apparatus is de- 

Units Are in Use in - Single Hos- signed to provide the safest, most efficient, most economical 
pital . . . Low in Original Cost, : : . 

Economical in Operation... It Unit possible for modern surgery. Send the coupon below for 

Will Be an Invaluable Addition to fu! details of this better anesthetizing unit. Available for early 


Your Surgical Equipment delivery. 


THE POWERFUL MUELLER GIANT EYE MAGNET 
ae: | yu ee 


essential equipment for you. It is the most - 
powerful magnet of its type ever built for say 
removal of iron and steel fragments, yet so THE MUELLER BONE SURGERY UNIT 
flexible, so easily controlled that it is actu- a Great power precisely controlled—the most powerful motor 
ally a precise instrument capable of the ever adapted to such use—is built into this Mueller Bone 
most delicate operation. Simple hand con- bf Surgery Unit for quick, clean cutting in every type of sur- 
trols adjust the magnet in height, direction Ps gery, from heaviest bone work to the most delicate plastic 
and tilt, precisely, surely, and with little operation. The motor will not stall—cannot be overloaded 
effort, for use on the patient either on the 3 : ; 
operating table or chair. It is perfectly in normal use. Ideal for heavy duty, at no time does it run 
counterbalanced, and will not tip even under strain. In addition, a geared regulator prevents over- 
when fully extended from its base. Power heating of tissues by reducing rotating speeds of the cutting 
is also under complete control. Operating 4 instruments: this precise control allows a choice of speeds 
from any current outlet, the magnet is with greater full power at all speeds. The unit is portable, 
fully enclosed, shock-proof, safe. It is as quiet and vibration-free, requires no attention other than 
simple to operate as it is free from main- ‘ occasional oiling. It operates on 110-volts, AC or DC. It 
tenance costs. The Giant Magnet is has the improved Mueller handpiece with precise trigger 
available with built-in generator for action to start or stop burs, drills, saws instantly. Stainless 
lg hg Dy aa Pong yt git VMELLER steel, the handpiece accommodates all accessory instruments. 
mounted on a weighted base with : It is attached to a light, flexible, armored cable and is com- 
pletely sterilizable. Put this time- and labor-saving unit to 


easy-roll noiseless casters. It is not : , 
expensive. Send the coupon below for work in your hospital! Send the coupon today for full details 


full details. and prices. 


FINE MUELLER INSTRUMENTS 


for every type of surgery are in daily use the world over. 
Hand made by skilled craftsmen of long experience, 
Mueller Instruments are designed to make the most of 
every surgical technique, to give dependable service over 
long periods of use. The stamp ‘’Mueller Made” on any 
instrument is your guarantee that it is of highest quality. 


V. MUELLER & COMPANY 
408 So. Honore Street 
Chicago 12, Illinois 
Gentlemen: 
Please send promptly information and prices on the Mueller 
Equipment checked below: 
C0 Herb-Mueller Ether-Vapor and Vacuum Apparatus 
C Mueller Electric Bone Surgery Unit 
C0 Mueller Giant Eye Magnet 


envi ng 
EDI . 
PROFESSION 


SURG:ONS? INSTRUMENTS \9ja55¢) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 


Fill In—Tear Out—Mail 
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Few Women Physicians in 
Armed Forces; Few Apply 
The small number of women 
physicians now in the armed forces 
is a consequence, not of sex preju- 
dice, but of dearth of applications, 
according to Dr. Max E. Lapham, 
executive officer of the Procurement 
and Assignment Service. 


Only nine women physicians 
have been appointed and assigned 
to active duty in the Army Medical 
‘Corps, Doctor Lapham reports; 
and, while some are being proc- 
essed, “it is believed that the total 
number who have applied to date 
does not exceed thirty.” 


Likewise, there are nine women 
physicians in the Reserve Medical 
Corps of the Navy. Six applications 
are pending. The Navy has an- 
nounced that it can use 600, equally 
divided among the ranks of lieu- 
tenant junior grade, lieutenant anil 
lieutenant commander. 


The U. S. Public Health Serv- 
ice commissions and details physi- 
cians for service with the Coast 
Guard, which has need of 15 
women. Although a number of ap- 
plications are on hand, it is thought 
there will be some difficulty in ful- 
filling the Coast Guard request. 


Doctor Parnall Given Leave 
To Study Mental Institutions 


When Dr. Christopher G. Par- 
nall, medical director of the Roches- 
ter General Hospital, Rochester, 
N. Y., was appointed by Governor 
Thomas E. Dewey to direct an in- 
vestigation of state mental institu- 
tions, he was voted a six months’ 
leave of absence by the hospital's 
Board of Directors. 


Findings of the Moreland Act 
Commission which Doctor Parnall 
heads will be presented to the State 
Legislature at its next session. Dur- 
ing Doctor Parnall’s absence, Dr. 
Frank C. Sutton has been appointed 
acting medical director. 
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New Staff Member 


Effective with this issue, John G. 
Williams becomes the advertising 
manager of HOSPITALS, the jour- 
nal of the American Hospital Asso- 
ciation, succeeding Hubert J. May- 
rand, who has resigned. 


For the last six years, Mr. Wil- 
liams has been a member of the lo- 
cal advertising staff of the Chicago 
Daily News and previously was for 
eleven years in the advertising, cir- 
culation and editorial department 
of Hearst newspapers in Chicago, 
New York, and Boston. 


He is 37 years old, was born in 
Sharon, Mass., is married and has 
a two-year-old daughter. He was 
graduated from Noble and Green- 
nough Preparatory School and is a 
member of Harvard ’27 class. 


Ohio Luncheon 


The Ohio Hospital Association’s 
annual convention luncheon will 
be held this year in the Fillmore 
room of Hotel Statler, Buffalo at 
noon Tuesday, September 14. 


Urges Efforts to Conserve 
Time of Private-Duty Nurse 

Three recommendations w th re- 
spect to the services of privat:-duty 
nurses were voted at the Aucust 9 
meeting of the Joint Committee of 
the American Hospital Association 
and the National Nursing Council 
for War Service. They are: 

“THAT the use of private-duty 
nurses be limited to those who ac- 
tually need individualized service 
and that in each case the admin- 
istrator of the hospital act in an 
advisory capacity to the director 
of nursing in setting up definite 
criteria and procedure for that hos- 
pital. 

“THAT hospitals use part-time 
nursing service whenever proffered. 

“THAT educational facilities for 
schools of nursing be pooled in 
communities where there are two 
or more schools of nursing and 
where difficulties are encountered 
in providing instruction for stu- 
dents.” 

These recommendations are to 
be submitted to the two organiza- 
tions that comprise this joint com- 
mittee. The committee also went 
on record as of the opinion that 
policies of admission to hospitals 
should give preference to patients 
who require acute medical and 
surgical care. 


Freeport's Fund Campaign 
Goes Far Over First Goal 

Six weeks of campaigning for 
funds in Freeport, Ill., on behalf 
of Deaconess Hospital had brought 
in more than $206,000 by August 
15 and subscriptions were still ar- 
riving. The goal was $180,000, this 
sum to be used in liquidating an 
old debt and in rebuilding an old 
section of the hospital. 

Freeport is a city of 23,000 popu- 
lation, and the largest single sub- 
scription received was $30,000. 
Millie E, Ploeger is administrator 
of Deaconess Hospital. 
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Have You a Copy of This Book? 


Now Available 


@ The Linde Oxygen Therapy Handbook has been completely 
revised. It presents, concisely, information on the technicai 
phases of oxygen therapy, and it describes the latest types of 
equipment and the current techniques for administering oxygen. 
You can obtain a copy from Linde, without charge, upon request. 


BUY UNITED STATES WAR BONDS AND STAMPS 
THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
30 E. 42nd St., New York 17,N. Y. [gg Offices in Other Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 


Breeet GUAYGEN, U.S.P. 


f 
The trade-mark “‘Linde” distinguishes products of The Linde Air Products Company. 











DETROIT 


FAILURE 


to have a Diack melt always means that 
something is wrong and the remedy is 
up to you. You must have sufficient heat 
and it must penetrate to the very center 
of the largest bundle where you have 
placed the Diack. Don’t worry about 
the moisture for it is always present. If 
the air in the sterilizer cannot get out 
you will have a mixture of air and steam 
and the temperature will be too low. 
You can pack too tightly or your gauge 
can read too high but if you will but 
seek the cause of the trouble and rem- 
edy it a Diack is bound to melt. It’s 
not a halfway check. 


NO GUESSWORK 


iack Controls 


5719 Woodward 


MICHIGAN 


| 
GUIDES AND FORMS FOR THE 
STANDARD NOMENCLATURE 


For the disease and operation indexes based upon the 
revised edition of the Standard Nomenclature we 
are presenting the most up-to-date forms and guides 
so far devised. 

Guides—Vertical card guides, in 
the 3 standard sizes, with plastic 
tabs set at an angle. 


Card Forms—Carefully prepared 
card forms with all essential infor- 
mation. 


Nomenclature — We are _ pre- 
pared to furnish copies of the new 
Standard Nomenclature. 


Write us for complete information 
regarding this indexing material. 


---—— 
VISIT US | * 
at 
BOOTH 219 
A. H. A. 
CONVENTION, 
BUFFALO 


NEW SIMPLIFIED FORMS 
for your case histories— 


Personal History, Physical Examina- 
tions, Obstetric Records, Newborn Rec- 
ords, Short Stay Patients’ Records, Lab- 
oratory Records. Ask us about them. 








WE HAVE A 


STANDARDIZED 


PHYSICIANS’ RECORD CO. (agua 


The Largest Publishers of semaines 
Hospital and Medical Records PURPOSE 


161 W. HARRISON ST. CHICAGO, ILLINOIS 
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Agencies Adopt Percentage 
Of Per Diem Rate Schedule 
For Infant Care Payments 


A recent bulletin of the Ohio 
Hospital Association reports an 
agreement reached with the Ohio 
Department of Health covering re- 
imbursement of hospitals under the 
emergency maternity and infant 
care program. It is pertinent to the 
discussion in several states concern- 
ing adequacy of payment to general 
hospitals with obstetrical depart- 
ments. 


Among the several state agree- 
ments this one is of special interest 
in that it provides payment of a 
percentage of per diem cost for the 
infant. This method of calcula- 
tions on per diem cost follows the 
system that has been used in Ohio 
during many years for such reim- 
bursement. 

At the same time, the 10 per cent 
added to per diem cost under some 
other state plans approved by the 
Children’s Bureau after certain ex- 
penses are deducted, has been 
waived in the Ohio agreement. 


The Ohio bulletin describes the 
method of payment as follows: 


“The Children’s Bureau of the 
Department of Labor, in Washing- 
ton, has agreed to pay Ohio hospi- 
tals on the basis of the following 
formula: The certified per diem 
rate of the Ohio Department of 
Health less 15 per cent (which is 
designed to bring the rate down to 
ward cost), plus 25 per cent of that 
figure (which covers the cost of care 
for the baby in maternity service), 
with a ceiling rate of $6.50. 


“In the case of infant care the 
formula is the certified per diem 
rate less 15 per cent, with a ceiling 
of $5.50 per day. If a hospital has 
nothing other than ward service, 
the rate to be paid will be the cer- 
tified per diem rate without the 15 
per cent reduction. E 


“Bills are to be submitted by the 
hospital to the Ohio Department of 
Health in triplicate, on a form 
which will be sent to the hospital 
by the Ohio Department of Health 
with the authorization for service. 
Bills will be paid by the Ohio De- 
partment of Health as quickly as 
possible after their receipt.” 
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Cadet Uniforms Have Smart Lines 


If uniforms to be worn by cadet 
nurses are more stylish than those 
issued to other women in war serv- 
ice, it is because they were selected 
by New York City fashion editors 
from among models submitted com- 
petitively by leading stylists. The 
winning designs, shown here, were 
submitted by Molly Arnis. 

These uniforms are described by 
Miss Jean Henderson of the U. S. 
Public Health Service as follows: 

“The summer uniform, a jacket 
suit of gray and white striped cot- 
ton, is accented with red epaulets 
and big pockets. It is worn with a 
plain round neck white blouse. 
The skirt is simple and gored. 

“For winter, a guard’s coat of 





gray velour, fitted and belted in 
back with convertible collar, side 
pockets and set-in sleeves, will 
identify corps members. It also fea- 
tures the red epaulets and is worn 
over the jacket suit of gray wool. 
The fitted jacket, single breasted 
with pockets fastened with button 
flaps, will match the skirt, five 
gored for action. The U. S. Public 
Health insignia will be worn on 
jacket lapels. 

“The raincoat is of gray para- 
troop satin twill, water repellent 
with an officer’s collar, large patch 
pockets, epaulets of the same mate- 
rial and a wide belt. It is single 
breasted and fastened with the in- 
signia silver buttons.” 


Association of Western Hospitals Elects New Officers 
By Mail, Telephone and Telegraph; F. O. Butler Is Chosen 


Current officers of the Association 
of Western Hospitals were elected 
with no strain whatever on the 
country’s transportation facilities. 

On June 11, a five-way telephone 
conference was conducted by Ellard 
L. Slack, superintendent of Samuel 
Merritt Hospital, Oakland, Califor- 
nia, and chairman of a nominating 
committee. Nominations thus ar- 
rived at were confirmed by tele- 
gram, ballots were sent to trustees 


and returned in sealed envelopes, 
and the results counted by a com- 
mittee of tellers. Officers elected 
were: 

F. O. Butler, M.D., of Eldridge, 
California, president-elect; Sister 
Elizabeth Clare, R.N., of Oak- 
land, California, first vice-presi- 
dent; Charles §. Aston Jr. of 
Los Angeles, second vice-president; 
George U. Wood of Oakland, treas- 
urer. 
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Florists Help Hospital on 


Task of Handling Flowers 


No longer is the care of patients’ 
flowers a serious problem in the 
New Britain General Hospital, New 
Britain, Connecticut. This respon- 
sibility has been largely assumed 
by the associated florists of that 
city. 

In October of last year the ad- 
ministrators and nursing staff were 
in search of means to relieve a 
shrinking personnel of extra duties. 
They were unable to solve the prob- 
lem of floral gifts and consulted one 
of the leading florists of New 
Britain. 

From this consultation came an 
agreement whereby local florists as 
a group send a trained worker 
daily. All flowers must be deliv- 
ered to the hospital between 1 and 
1:30 p.m. The worker receives and 
distributes these and spends any 
spare time caring for flowers previ- 
ously received. 

This does not give complete re- 
lief, according to Dr. John C. 
White, managing director, but the 
remaining work “is no longer be- 
yond the capacity of the staff.” 


Bemis Takes Palmer's Post 
In Food Rationing Section 


Kris P. Bemis, formerly of the 
Office of Price Administration in 
Philadelphia, has been named asso- 
ciate director of the food rationing 
section, institutional users’ branch, 
in the Washington office of OPA, 
succeeding Archie M. Palmer. 

Mr. Bemis is a native of Michi- 
gan and a graduate of Michigan 
State College. He has had wide 
experience in the fresh fruit and 
vegetable industry, both with pri- 
vate business and the federal gov- 
ernment. 

Before joining the OPA, his gov- 
ernment service included five years 
as a marketing specialist with the 
Department of Agriculture, and 
other periods with the U. S. Army 
Quartermaster Corps and federal 
food stamp program. His private 
business activities, with three corpo- 
rations, spanned thirteen years. 
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Hartford Hospital’s Fund Passes $5,000,000 
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Architect's drawing of 15-story plant planned for Hartford. 


Subscriptions to Hartford Hos- 
pital’s new building fund have sur- 
passed the $5,000,000 objective. The 
latest report shows a total of $5,- 
110,651 from 39,112 subscribers. 
Subscriptions are still being re- 
ceived, according to Wilmar M. 
Allan, M.D., director of Hartford 
Hospital. 


This is believed to be the largest 
sum ever raised by public subscrip- 
tion for a single community hospi- 
tal in the United States. 

Substantial contributions by cor- 
porations were a feature of the fi- 
nancing campaign. There were 150 
of these, amounting to $2,028,380. 
Gifts from individuals and families 
to memorialize parts of the new hos- 
pital now number 419 for a total 
of $2,573,000. 

“As soon as wartime restrictions 
are relaxed,” says Doctor Allen, “we 
expect to begin construction of our 
new hospital. Capacity will be ex- 
tended to 820 beds, not counting 
bassinets. 

“Virtually no subscriber refused 
to contribute to the building fund 
because construction would have to 
be delayed until after the war, or 
until the government modifies lim- 
itations on critical materials. 

“Even though relief of overcrowd- 
ing in the hospital, which has been 
acute, forced us to adopt plans for 
expansion before the attack on 
Pearl Harbor, and although we had 
to hurdle innumerable distractions 
caused by the war, our people un- 


derstood that their own safety was 
at stake.” 

Architects of the new 15-story 
building are Coolidge, Shepley, Bul- 
finch and Abbot of Boston. 


Finds 538 Volunteers Equal 
To 48 Full-Time Employees 


The value of volunteers is graph- 
ically shown in a report by the 
Albany Hospital, Albany, New 
York, of which Everett W. Jones is 
director, now on leave. This hos- 
pital has the services of Red Cross 
nurses’ aides, women volunteer 
aides, men volunteer aides, Gray 
Ladies and nutrition aides, number- 
ing 538 in June. 

The average number of hours 
contributed per person in June was 
17.91, and this was equivalent to 
the services of 47 full-time em- 
ployees working 48 hours a week. 
Mrs. Gilbert M. Tucker is director 
of volunteers. 


The 25,000th Baby 


The birth of Ralph Lucien 
Martin Jr. on July 26 was a special 
event in Memorial Hospital, Hous- 
ton, Texas. He was the 25,oooth 
baby born in the hospital, which 
opened on September 1, 1907. 
When a relative offered to pay 
the bill next day, Superintendent 
Robert Jolly declined the money. 
“We are giving our services in this 
case,” he said. 
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Program of Wartime Problems Planned for 
Dietetic Association Convention in Pittsburgh 


The twenty-sixth annual meeting 
of the American Dietetic Associa- 
tion will be held in Pittsburgh, Oc- 
tober 19 to 22 for a program that 
deals almost exclusively with prob- 
lems related to the war. Some of 
the topics to be discussed are: 

The feeding of Army and Navy 
students, the wartime teaching of 
nutrition, gardens and canning for 
the institutional kitchen, work of 
dietitians in the armed forces and 
in the WAVES and the Royal Ca- 
nadian Air Force, the training pro- 
gram for dietitians in the training 
centers, in the Veterans Administra- 
tion and in industry. 

Claude R. Wickard, secretary of 
agriculture, will discuss “Freedom 
From Want.” Dr. Helen S. Mitch- 
ell, chief nutritionist in the Office 
of Foreign Relief and Rehabilita- 
tion Operations will speak on the 
plans and personnel of that office. 
Dr. Morris Fishbein, editor of the 


Journal of the American Medical 
Association, will speak on “The 
Past, Present and Future of Vita- 
mins.” 

All members of the dietetic and 
allied professions within easy ac- 
cess of Pittsburgh are invited to 
attend this conference in the Wil- 
liam Penn Hotel. 


Britain's Health Services 

A pamphlet under the heading, 
“British Health Services in War- 
time” has been issued by the British 
Information Services. The text cov- 
ers these points: Framework, emer- 
gency hospital scheme, organization 
of supplies and personnel, air raid 
precautions, child health services, 
industrial health, nutrition, and 
general health. These pamphlets 
are available from the agency’s of- 
fices in New York City, Washing- 
ton, D. C., Chicago and San Fran- 


O. K. Fike Chosen Director 
Of Miami Valley Hospi*al 

O. K. Fike has been chosen to 
succeed Capt. Albert H. Scheidi as 
director of Miami Valley Hospiial 
at Dayton, O. Captain Scheid: is 
stationed at Camp Breckenricge, 
Kentucky. 

For three years Mr. Fike has been 
director of Doctors Hospital and 
assistant secretary-treasurer of the 
Medical Center in Washington, 
D. C. He has been president of the 
Maryland-District of Columbia 
Hospital Association and a member 
of the American Hospital Associa- 
tion House of Delegates from the 
District. Before going to Washing- 
ton in 1940, he was director of 
Grace Hospital of Richmond, Va., 
for six years. He is a past president 
of the Virginia Hospital Associa- 
tion and of the Carolina-Virginia 
Hospital Conference. 

Captain Scheidt, formerly asso- 
ciate director of Michael Reese 
Hospital of Chicago, went to Day- 
ton in 1941. 
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PROMPT SHIPMENT 


of Inland 
Hospital Beds 





NLAND Products will be displayed at the Wartime 

Conference of the American Hospital Association, Buf- 
falo, N. Y., September 13-17, at our booth No. 408. Your 
inspection is cordially invited. 

If you are not planning to attend the Conference, we 
will gladly send you—upon request—our latest supplement 
describing the items still available. At a glance it shows you 
hospital beds, mattresses—including innerspring mattresses 
—nurses’ beds, portable bed sides, bassinets and cribs, 
which we are in a position to ship promptly. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. 


Chicago, Illinois 
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Stinfllld yore concentrated 


ORANGE AND GRAPEFRUIT JUICES 
or HOW CO7f OC : 
ty 


For our many friends and customers the recent gov- 
ernment requisitioning of concentrated citrus fruit 
jvices for the armed services will necessitate the more 
costly and less convenient use of available fresh fruits, 
As patriotic Americans, all of us agree that our fight- 
ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the 
home front will be cheerfully borne. 

Whether the present ruling will be modified to per- 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 
tional use is unpredictable at this time. Significant, 
however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of a 
your continued use when present restrictions are lifted. ce 2a 
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Ohio Association and Army Relief Agree on 
Payment for Aid to Soldiers' Dependents 


An arrangement which assures 
hospitals of payment for care ex- 
tended to needy dependents of per- 
sons in the Army has been worked 
out by the Ohio Hospital Associa- 
tion and the Army Emergency Re- 
lief. 


Major obstacles to such an agree- 
ment are assurance that the persons 
treated are entitled to Army relief 
and a mutually satisfactory basis 
of payment. These and other difhi- 
culties are covered in a six-point 
statement, as follows: 


1. The Army Emergency Relief is to 
provide the association with a written 
outline of policies and functions. 


2. Hospitals are not to apply for pay- 
ment by the AEF when patient is entitled 
to other federally financed hospitalization 
such as emergency maternity and infant 
care under the Children’s Bureau. 


3. When “in the judgment of the at- 
tending physician or hospital,” the costs 
of hospitalization “would work a financial 
hardship on the patient or person (in the 


Army) responsible for the patient,” the 
case should be referred to Army Emer- 
gency Relief. 


4. Where an established investigation is 
available, information from this source 
proving need of relief, together with the 
soldier’s serial number, should be sub- 
mitted to the AEF; such information to 
be regarded as confidential. 


5. When no established investigation 
service is available, the hospital should 
submit such essential information as it 
has, together with the serial number; 
whereupon the AEF will designate a 
source through which investigation shall 
be made. 


6. Payment for such hospital service 
will be made on this basis: The per capita 
per diem cost approved by the Industrial 
Commission of Ohio, as figured from the 
uniform annual report of the State De- 
partment of Health, shall be paid for the 
first three days of care; 85 per cent of this 
shail be paid for additional days of hospi- 
talization. Ward service only is required, 
and a patient who offers to pay the differ- 
ence between this and more expensive 
service is automatically regarded as not in 
need of relief. 


Grants Already Alloted to 
Six Cadet Training Schools 


Although mobilization of 65,.:00 
cadet nurses is still in the forma: ive 
stage (details of which are descried 
elsewhere in this issue of HOPI. 
TALS the U. S. Public Health 
Service is ready to match the s}:ced 
of individual hospitals and nursing 
schools in organizing to participate. 


Six grants in aid already liave 
been alloted, it was announced on 
August 15 by Surgeon General 
Thomas Parran. The following 
schools will share $836,461: 


Children’s Hospital School of Nursing, 
Boston, $44,960. 

Bridgeport Hospital School of Nursing, 
Bridgeport, Conn., $88,436. 

Christ Hospital School of Nursing, Cin- 
cinnati, $144,068. 

Highland School of Nursing, Oakland, 
Calif., $161,754. 

Presentation School of Nursing in four 
units (Aberdeen, Sioux Falls and Mitchell, 
all in South Dakota, and Miles City, 
Mont.), $280,459. 

Cook County School of Nursing, Chi- 
cago, $116,784. 





Wartime Insurance for 55¢ a Day... 


is available to cover your buying situation. Membership in the 
Hospital Bureau of Standards and Supplies, Incorporated, is the 
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Two hundred and. fifty representative voluntary institutions are 
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problems. 
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Overbed Table | 


in one practical and 
convenient unit 


e This combination cabinet and overbed 
table offers many conveniences for both 
patient and nurse. The swinging side arm 
which supports the table is adjustable in 
height, and can be mounted for use on 
either side of patient. The two-way drawer 
is accessible to both patient and nurse, and 
has an automatic stop which prevents it 
from being pulled out completely from 
either side. The cabinet has a basin ring, 
shelf, ventilators and towel bar on door. 
Hiil-Rom's sturdy construction and special 
hospital finish insure long service. Write for 
literature and prices. 


HILL-ROM COMPANY, Inc 


Batesville, Indiana 
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Bacon Library Report Shows Items Circulated in First 
Half of Year Number 4147; Administrators Chief Users 


During the year ending last June, 
the Bacon Library of the American 
Hospital Association received 1157 
inquiries, according to a report to 
the Committee on Association Li- 
brary. 

Circulation statistics show that 
items distributed totaled 4147. Ex- 
tracts headed the list with 1398 cir- 
culated, followed by 1140 books and 
pamphlets, 969 package libraries, 


245 lists and biographies, 209 books, 
105 magazines, 56 plans, 10 photo- 
graphs, 10 reports, and 5, charts. 

The “types served” were headed 
by 172 hospital administrators, fol- 
lowed by 82 student nurses, 69 regis- 
tered nurses, 43 nursing instructors, 
37 associations and organizations, 
and 36 physicians. Nine hundred 
books were discarded during the 
year. 
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Birth Certificate Service 





“HOLLISTER QUALITY” BIRTH CERTIFICATES 
DUPLEX BIRTH CERTIFICATE FRAMES 
PERFECTED FOOTPRINT OUTFITS 
LONG-REACH SEAL PRESSES 

DISTINCTIVE HOSPITAL STATIONERY 








permanent display in the home. 


Send for free booklet 





2 0 0 HOSPITALS have adopted 


our service in whole or in part. Maximum benefits 
have resulted where the complete service is in 
operation. Babies’ footprints and mothers’ 
thumbprints, taken on the certificate, establish 
identity. The official seal of the hospital 

guarantees authenticity as a certificate of birth. 

The duplex frame protects the certificate and assures 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 








Librarian 


Miss Helen Virginia Pruitt, li- 
brarian of the Bacon Library took 
over her duties on August 16. She 
was born in Decatur, IIl., and was 
graduated from the Decatur High 
School. She earned her bachelor of 
arts degree at thé University of Chi- 
cago in 1936. Following graduation, 
she worked in the catalog depart- 
ment of the University of Chicago 
Libraries. In 1940 she went to the 
University of Minnesota to take a 
specialized course in hospital and 
medical library service. On comple- 
tion of this work she was appointed 
librarian at the Glen Lake Sana- 
torium, near Minneapolis, from 
which position she resigned to come 
to the American Hospital Associa- 
tion. 


Miss Pruitt has been active in the 
Minnesota Association of Hospital 
and Medical Librarians and is this 
year’s president of that association. 


Will Meet in Washington 


The third annual meeting of 
the Maryland-District of Columbia 
Hospital Association will be held 
October 21 and 22 at Hotel Wash- 
ington, Washington, D. C. This is 
to be a joint meeting with the 
Maryland State Dietetic Associa- 
tion, the District of Columbia Die: 
tetic Association, the Maryland 
State Record Librarians Association 
and the District of Columbia Rec 
ord Librarians Association. 
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ERGONOVINE MALEATE—(ERGOMETRINE MALEATE) 


The swift, dependable action of Ergonovine, and its freedom 
from undesirable side-effects, give it an established position in 
modern obstetric practice. x The routine oral administration of 
Ergonovine after parturition and during the puerperium mini- 
mizes the risk of postpartum hemorrhage and promotes involu- 
tion of the uterus. * In severe hemorrhage, postpartum or during 
aN told-tol ais -Yailola Men ial-Mlaliceh Z-Ulel CMel me laligeluleriatl lola injection of 
Ergonovine results in a rapid and powerful response. 


FOR ORAL USE 
‘Tabloid’ Ergonovine Maleate, 0.2 mgm. (gr. 1/320 approx.) 
Bottles of 25, 100 and 500 
FOR INTRAVENOUS OR INTRAMUSCULAR USE 
‘Hypoloid’ Ergonovine Maleate Injection, 0.2 mgm. (gr. 1/320 approx.) in 1 cc. 
Boxes of 10 and 100 
FOR INTRAMUSCULAR USE 
‘Hypoloid’ Ergonovine Maleate Injection, 0.5 mgm. (gr. 1/128 approx.) in 1 cc. 


See Boxes of 10 and 100 


‘7, BURROUGHS WELLCOME & CO. (‘ic) 


ah, 


SAVE KITCHEN LABOR | | INCREASED NURSING 
With the new Victory Model EFFICI ENCY 
J ACKSUN DISHWASHERS There probably is no hospital in the United 


, States which is not making, today, more 
¢ Users report savings up to 50% and more . . . efficient use than ever ta of ite skilled 
with high-capacity Jackson ‘machines. Low in first cost and operating nursing time. 

— hs Memeo 4 a apace sen Ae wre supplies, — and In some of them, however, short-cuts and 
ge. Double revolving wash and rinse sprays reach every 
inch of exposed surface, assure cleaner and faster washing of dishes, innovations have been hit upon which have 
a eee here gt Poy fonder produced particularly brilliant wartime re- 
to install. Victory Model No. 2 also available for larger installations. sults, and it is ideas such as these that the 
editors of the American Journal of Nursing 
; ; are constantly searching out and presenting 
Write for | VICTORY in original articles like the following: 
Descriptive. | \ Wartime Adjustment in Obstetrics 
Folder pHa hd Volunteer Men Medical Aides 
ig. Saving Time on Sterile Hot Wet Dressings 
Part-Time Nurses 
Reclaiming Gauze 
Information of this kind is valuable beyond 
price under today’s conditions to every mem- 
ber of your supervisory staff. If the Journal 
is not now fully available to them, write today 


JACKSON DISHWASHER CO. for details of our special group offer, now 


3703 EAST 93RD STREET, CLEVELAND. OHIO in profitable use in hundreds of hospitals, 
, ; large and small, the country over. 


DISHWASHING 
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SINCE 1925 


SEE THE VICTORY MODEL in operation THE AMERICAN 
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Illinois Hospital Association Adds Public Relations 
Program to Activities With Bulletin Editor in Charge 


The Illinois Hospital Association 
will develop a public relations pro- 
gram for member hospitals under 
the direction of Mrs. Florence 
Slown Hyde, it is announced by 
Frank W. Hoover of Decatur, III., 
president of the association. 

Mrs. Hyde has been editing the 
association’s monthly News Bulle- 
tin and will continue in that ca- 
pacity. She is a former newspaper 


woman who has spent the last sev- 
eral years doing editorial and press 
relations work with hospital and 
nurse organizations, 

Victor S. Lindberg of Victory 
Memorial Hospital, Waukegan, is 
chairman of the Illinois associa- 
tion’s editorial committee and Ver- 
non T. Root of Rockford Memorial 
Hospital is chairman of public edu- 
cation. 
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Women’s Hospital, Flint, Michigan, over-subscribes $1,000,000 fund 
for tomorrow's new building by $130,300, 


The when 4asn’t been answered... 
but the how is “in the bag!” 


It's difficult to get building materials, but wise hospital boards 
where need exists are moving now to get the funds together 


Flint, Michigan, has just witnessed such an event—and a 
stirring one. Women’s Hospital retained Ketchum direction 
to raise $1,000,000 for a new 160-bed hospital. The campaign, 
finished on time; total subscriptions $1,130,300. 

Success was achieved without any assurance as to when the 
building can be erected; no government grant or loan was 


Superintendent Margaret E. McLaren comments: ‘We have 
had many favorable comments on the campaign... . 
done’—‘well managed’—‘quickly over’—‘a good campaign’.”’ 

You may not know when you can expand, but if you move 
today to raise the funds the how won't baffle you later. For 


Norman MacLeod, Executive Vice-President 


Ketchum, Ine. 


Institutional Finance . . . Campaign Direction 
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‘well 


PITTSBURGH, PA. 








Annual Award of Mevit 


The Board of Trustees of the 
American Hospital Association ap- 
proved the unanimous recommen- 
dation of the Committee on the 
Award on Merit, that Arthur C. 
Bachmeyer, M.D., director of the 
University of Chicago Clinics, be 
the recipient of the American Hos- 
pital Association Award of Merit 
for 1943. 


For almost three decades Doctor 
Bachmeyer has taken an active in- 
terest in the development of high 
hospital standards. He has worked 
on numerous committees of the 
Association and in 1926 served as 
its president. At present he is chair- 
man of the committee on by-laws. 

In 1935 he was appointed direc- 
tor of the University of Chicago 
Clinics, and associate dean of the 
division of biological science. Since 
1937 he has-been director of the 
graduate course in hospitai admin- 
istration in connection with the 
School of Business, University of 
Chicago. 

Doctor Bachmeyer served as 
president of the American College 
of Administrators in 1940, and is 
at present chairman of the commit- 
tee on educational policies. 

As an outstanding hospital ad- 
ministrator and educator, Doctor 
Bachmeyer richly deserves the 
honor the Association has bestowed 
upon him. 
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Medicine meets the 


War’s Challenge 


The entire medical profession has 

been mobilized to serve the war’s 

needs without a breakdown in med- 

ical service for the nation as a whole. 

More than 50,000 physicians are de- 

voting their skills to the Army, the 

Navy, the United States Public Health 

Service, civilian defense, industry and other occupations 
related to the war effort. 


Millions of dollars are being expended in research for 
the advancement of medical science; nearly a thousand of 
the country’s leading medical scientists have been organ- 
ized into committees to standardize and maintain at the 
highest possible level medical service for our soldiers and 
sailors—with the result that thousands of lives are being 
saved and mortality reduced to a minimum never achieved 
in any previous war. 

With microscopes, microtomes, haemacytometers and 
other optical instruments, Spencer is making its contribu- 
tion to this achievement. 


Optical instruments are so vital to war and public 
health that the nation’s needs absorb practically 
all of Spencer’s greatly increased production. 


< Spencer LENS COMPANY 


BUFFALO, NEW YORK 


SCIENTIFIC INSTRUMENT DIVISION OF 
AMERICAN OPTICAL COMPANY 


SEPTEMBER 1943 


At your A.H.A. Meeting in Buffalo, September 
13-17, visit the DePuy booths, Nos. 405-407. 


You will find there in attendance, V. C. Moss and 
W. W. Wertenberger, trained fracture appliance 
men, who will be at your service to consult with 
you on your fracture problems. 








SOMETHING NEW:-— 


See the display of the new Alexian Brothers Overhead 
Frame and Fracture Bed. This new unit for treating in- 
valids and fracture cases is adjustable to ten positions. 
Cardiac and all fracture cases are treated with ease. 
See how simple it is to place the patient in the sitting 
position on the bed pan—no pain. Soiling of linen re- 
duced to the minimum. 











i 


LEITER ROCKING LEG SPLINT 


No. 276—One of our many popular items featured in 
the DePuy catalogue. Excellent for treating compound, 
femur or lower leg fractures, infection and gun shot 
wounds. Use on either leg. Rests on any bed. Use weights 
or spring scale for traction. Refer to our catalogue for 
every fracture need. You are invited to our booths (Nos. 
405-407) at the meeting where | hope to personally 


FRACTURE APPLIANCES 


WARSAW, INDIANA 
* * * 





Personnel Changes 


SistER Mary ALFREDA Of the Sis- 
ters of the H«ly Cross has been 
named superintendent and superior 
of Mount Carmel Hospital, Colum- 
bus, O., succeeding MoTHER Mary 
CONSTANTINE recently named moth- 
er provincial for the congregation’s 
eastern province. For the last three 
years Sister Alfreda has been super- 
intendent and superior of St: Agnes 


Hospital, Fresno, Cal. 
e e e 
CHARLES O. AUSLANDER has been 


appointed assistant director of 
Michael Reese Hospital of Chicago. 
Mr. Auslander succeeds GEORGE 
PECK who was commissioned an en- 
sign in the U. S. Navy. 


+ e e & 
Dr. Newton J. T. BIGELow, su- 


perintendent of the Hudson River 
State Hospital, Poughkeepsie, New 
York, will also act as assistant com- 
missioner of mental hygiene for the 
State of New York. Doctor Bigelow 
will fill the military absence of the 
present assistant commissioner, Dr. 
H. Becketr LANG, who was called 
to active duty with the United 
States Naval Reserves for the dura- 
tion. 


e e e 

Dr. THomas C. Back has re- 
signed as superintendent of the 
Western Oklahoma ‘Tuberculosis 
Sanatorium at Clinton to return to 
Florida to enter private practice, 
and Ray G. Burns has resigned as 
business manager to re-enter the 
teaching profession. K. D. ‘TURNER 
has been placed in complete charge 
of the hospital. 


e e e 
Mrs. WILLIAM O. BocHMAN has 
resigned as assistant superintendent 
of Fairview Hospital, Great Bar- 
rington, Mass. 
«& eS e 
IrA Bowpt is the new business 


manager of the Carrie Tingley Hos- 
pital for Crippled Children, Albu- 
querque, N. Mex. Mr. Boldt suc- 
ceeded J. K. Morrison who left 


last month to enter the Army. 
e e s 
Horace L. Burcin resigned as 
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business manager of the Harnett 
County Hospital, Dunn, N. C., to 
become assistant superintendent of 
Roper Hospital, Charleston, S. C. 
a td e 
WENDELL CARLSON, superintend- 
ent of the Memorial Hospital, She- 
boygan, Wis., has received a com- 
mission as second lieutenant in the 
U. S. Army Medical Corps. Myron 
S. BuRTON assistant superintendent 
of Shadyside Hospital, Pittsburgh, 
succeeds Mr. Carlson. 
e e e 
JAmes L. Dack has assumed his 
duties as administrator of the South 
Haven Hospital, South Haven, 
Mich., and FRANCETTA PETERS is 
the new director of nurses. RICHARD 
MacLeisH, former administrator, 
has reported for duty as a mem- 
ber of the Medical Administrative 
Corps of the Army. Mrs. Mary 
HENpRICK, former director of nurses, 


retired. 
e e a 


Dr. W. D. DELAY succeeded Dr. 
F. E. SADLER as superintendent of 
the Soldiers Tubercular Sanatorium, 
Sulphur, Okla. 


e e & 
THE REv. HERMAN L. FRITSCHEL, 


administrator of the Milwaukee 
Hospital, Milwaukee, retired Sep- 
tember 1. The Rev. Mr. Fritschel, 
who served the hospital forty-one 
years, has been elected honorary di- 
rector and president of the Board 
of Managers. THE REv. WILLIAM G. 
SopT succeeded the Rev. Mr. Frit- 
schel. 
e e * 

CHARLOTTE GARRISON is superin- 

tendent of the Dansville, N. Y., 


General Hospital. 
e e e 
Rosert J. Guy, purchasing agent 


of the Georgia Baptist Hospital, 


Atlanta, Ga., has entered the Army. 
eo e @ 
LEONARD W. HAMBLIN, superin- 


tendent of the Kewanee, III., Pub- 
lic Hospital, was commissioned a 
second lieutenant in the Medical 
Administrative Corps of the Army, 


and Marie C. GoBEL was appoi: ied 


superintendent to fill the vaca ‘icy, 
cs e . 


H. E. HAMILTon, assistant su per- 
intendent of the Presbyterian + {os- 
pital, Charlotte, N. C., has been 
commissioned an ensign in the Sup- 
ply Corps of the United Siates 
Navy. 


C. R. HAVvINGHURST has bee: ap- 
pointed superintendent of the R.ock- 
away Beach, N. Y., Hospital, suc- 
ceeding Mary A. Ryan who re. 
signed. 


e e e 
Dr. WILLIAM G. HIsBBs assumed 


his duties on August 1 as medical 
director of Presbyterian Hospital, 
Chicago. He succeeded Dr. Cari 


APFELBACH, who died in June. 
e e e 


Miss W. Lurvey is superintend- 
ent of the new Hudson Clinical 
Hospital at Fairfax, Okla. 


e e e 
Dr. H. VERNON MADSEN has re- 
signed as superintendent of the 
Smith-Esteb Memorial Hospital, 


Richmond, Ind. 
e & e 


HarriET T. MEIKLEJOHN, R.N,, 
superintendent of the Woman's 
College Hospital, Toronto, Ont., 
Can., for the last seventeen years, 
has announced her retirement. Miss 
Meiklejohn, an associate member of 
the American Hospital Association 
since 1915, is a graduate of McGill 
University in Montreal. She ob- 
tained her nursing degree from the 
Presbyterian Hospital, New York 
City, and served as superintendent 
of Mountainside Hospital, Mont- 
clair, N. J., and St. Catharines 
General Hospital, St. Catharines, 
Ont., Can. 


® e e 
Lee NicnHots, formerly purchas- 


ing agent of Butterworth Hospital, 
Grand Rapids, Mich., has accepted 
a position as administrator of the 
Corry, Pa., Hospital, effective Sep- 
tember 1. 

s & @ 

ANDREW PatruLio, graduate of 
the University of Chicago course 
in hospital administration, who has 
just completed his administrative 
internship at the Orange Memorial 
Hospital, Orange, N. J., under F. 
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Here's The tloating Soap tor 
Hospital Use That Pleases 3 Ways! 


In Purity...In Mildness...In Economy 
No other soap is better suited to 


Hospital use than 


HEN is a soap “just right” 

for patient care? We believe 
you'll find the answer when you try 
Colgate’s Floating Soap—the soap 
made specially for hospital use! 

In purity, Colgate’s Floating 
meets the most rigid requirements. 
Its mildness, and its rich abun- 
dance of fast-cleansing, gentle lath- 
er have made Colgate’s Floating a 
strong favorite with nurses and pa- 
tients alike, Its economy has made it 


Colgate’s Floating! 


an equally strong favorite with hos- 
pital superintendents, for Colgate’s 
Floating Soap is easy on budgets! 

Ask for prices on Colgate’s 
Floating Soap in the sizes and 
quantities you need. See your local 
Colgate-Palmolive-Peet represen- 
tative; or write direct to our Indus- 
trial Department at Jersey City, 
New Jersey. You’re under no obli- 
gation, of course, in either case. 
Why not do this today? 


For use in private pa- 
vilions,and particularly 
for women patients, we 
recommend Cashmere 
Bouquet. A fine, white, 
hard-milled soap, it is fa- 
mous for its rich, creamy 
lather...its delicate, lin- 
gering perfume! Avail- 
able in miniature sizes. 


Palmolive is becoming 
increasingly popular 
among hospitals, both 
for staff use and for pa- 
tient care. The world’s 
largest a toilet 
— it meets the high- 
est hospital standards in 
purity. Palmolive, too, 
comes in miniature sizes. 


CoLGATE-PALMOLIVE-PEET Co. 


INDUSTRIAL 


SEPTEMBER 1943 


DEPARTMENT, 


JERSEY CITY, 


N. 


J. 








Stanley Howe, has accepted a fel- 
lowship in hospital administration 
for one year with the W. K. Kellogg 
Foundation, Battle Creek, Mich. 


GEORGIE iy ROWAN, R.N., super- 
intendent of Grace Division, To- 
ronto Western Hospital, Toronto, 
Ont., Can., is retiring from active 
professional life. Miss Rowan is a 
graduate of Grace Hospital, To- 
ronto. She took postgraduate studies 
at Bellevue and Sloane hospitals, 
New York City, and in 1911 re- 
turned to Toronto to take charge 
of the school of nursing at Grace 
Hospital. Upon the amalgamation 
of Grace with the Toronto Western, 
she assumed the post which she 
has filled ever since. Miss Rowan 
has been an active personal mem- 


ber of the American Hospital As- 
sociation since 1934. 


Cd] 
Kearney M. Smiri has resigned 
as superintendent of Cimarron Val- 
ley Hospital, Guthrie, Okla. 


Dr. W. ScHWABLAND, director of 
King County Health Department, 
was named temporary superintend- 
ent of Harborview County Hospi- 
tal, Seattle, Wash., to succeed Dr. 
K. V. VAN Norman, who resigned. 


FRANCIS Riep “VAN BureEN, for 
eleven years superintendent of Chil- 
dren’s Hospital, Cincinnati, O., has 
received his commission as a cap- 
tain in the Army, and has reported 
for duty. WILLIAM T. BAHLMAN, 
former purchasing agent, will suc- 
ceed Mr. Van Buren. 


@ Nature’s magic in bringing to ambrosial 
maturity such delicacies as grapes, rasp- 
berries and peaches, is sealed in their transi- 
tion into preserves, jellies and marmalades in Sexton 


Sunshine Kitchens. 
Meticulous care and 
skill . . proved recipes 
. . Slow cooking in 
small batches . . retain 
all the exquisite flavor 
and color. Your choice 
of Edelweiss assures un- 
failing guest satisfaction 
and the complete variety 
meets every taste. 


SEXTON 
Quality Foods 


JOHN SEXTON & CO. 1943 


Joun Wa ttestap, formerly aisdi- 
tor at the Madison, Wis., General 
Hospital, has accepted a positic. as 
assistant director of Doctors H«spi- 
tal, Washington, D. C. 


Deaths 

Mary B. Lupy, an active life 
member of the American Hospital 
Association since 1914, died on July 
21, at the Helen Purcell Home, 
Zanesville, O. 

Miss Ludy’s last position was 
principal of the school of nursing, 
General Hospital of Fresno, Calif,; 
she had filled similar positions at 
the Massillon, O., City Hospital, 
Immanuel Hospital of Mankato, 
Minn., and the Iowa Lutheran Hos- 
pital, Des Moines. 

MorTHER M. St. THomas, R.N., 
superintendent of St. John’s Hos- 
pital, Fargo, N. D., for the last four 
years and assistant for six preceding 
years, died on June 16. Mother St. 
Thomas had been an active per- 
sonal member of the American Hos- 
pital Association since 1917. 


Construction 
WASHINGTON, D. C.—The Corby 
estate, on the Rockville Pike at 
Garrett Park, has been sold to the 
Sisters of the Holy Cross and will 


be converted into a hospital. 
e e e 
NortH Tonawanpa, N. Y.—The 


$183,000 addition to the DeGraff 
Memorial Hospital will be com- 
pleted in December. This will pro- 


vide forty-three additional beds. 
e e@ e 
Houston, Trex.—The Memorial 


Hospital has received $200,000 as a 
gift from Victor L. LeTulle of Bay 
City, Tex. The trustees have ac- 
cepted the offer of Mrs. J. W. Neal, 
member of the board, to purchase 
for the institution the entire block 
of ground across from the present 
building, and to issue to Mrs. Neal 
the hospital’s note for the $175,000 
purchase price, due in fifteen years. 


e e e 
Mapison, Wisc.—A building per- 
mit for a $275,000 nurses’ home was 
issued to St. Mary’s Hospital. The 
building will be three stories high 
and have accommodations for 120 
nurses and eight supervisors. 
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